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from coast to coast Armour can quickly 


supply you with poultry in 


Y worm siz¢s[ 


ARMOUR CLOVERBLOOM HOTEL- AND-RESTAURANT-PACK POULTRY 
comes fully-drawn, quick-frozen and really flavor fresh! 

Armout’s widespread procurement and distribution fa- 
cilities can guarantee you the best broilers and fryers 52 
weeks a year—in quantities to fit your needs—anywhere in 
the 48 states. They are processed from select meat-type 
birds ov/y—and you can choose from eleven uniform sizes 
and weights. Only Armour offers you such wniformity— 
uniformity that means easily controlled portion costs and 
equal portions for all servings. 

The chart at right will show you the wide range of 
Armour Cloverbloom Hotel-and-Restaurant-Pack Broiling 
and Fryiag Chickens available. For a free, handy, portion- 
serving cost chart, see your Armour salesman or write to: 


A R M 0 U 5 HOTEL AND INSTITUTION DEPARTMENT 


AND COMPANY GENERAL OFFICES, CHICAGO 9, ILLINOIS 


















AVAILABLE WEIGHTS 














SYMBOL N. Y. DRESSED | DRAWN WT. 
& CLASS NO. WT. PER DOZ. PER BIRD 

BROILERS 
H-01 17 to 184 1# to 1# 1 oz. 
H-1 | Packed 19 to 204 1# 2 oz. to 1# 3 oz. 
H-02 | 6 Birds 21 to 22# 1# 4 oz. to 1# 5 oz. 
H-2  { (12 Halves) 23 to 25# 1# 6 oz. to 1# 7 oz. 
H-03 | Per Box 26 to 27# 1# 8 oz. to 1# 9 oz. 
H-3 | 28 to 304 1# 10 oz. to 1# 12 oz. 
FRYERS 
H-04 31 to 32# 1# 13 oz. to 1# 15 oz. 
ae | ee 33 to 354 2# to 2# 2 oz. 
1-05 ae 36 to 38# 2# 3 oz. to 2# 5 oz. 
H-5 |r BS | 39 to 42# 2# 6 oz. to 2# 9 oz. 
H-06 | 43 to 47# 2# 10 oz. to 24 15 oz. 
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As Others See Us 


Hospital Fire Tragedy 


hy such a disaster as the Effingham 

hospital fire, the horror evoked by 
all great disasters is tinctured with a 
special pathos. 

A hospital is a place where the af- 
flicted go for help, for safety from 
threatening danger. When the refuge 
of mercy entraps the occupants in a 
flaming death, an awful sense of be- 
trayal embitters the anguish of the 
bereaved. 

The greatest of hospital disasters— 
the Cleveland Clinic explosion of 1929 
—took place in a completely fireproof 
building. It was not a “fire” as we 
usually understand it; the victims 
were poisoned by the fumes of X-ray 
film ignited in a basement room. Al- 
most nothing else burned. Likewise, as 
Chicago remembers, the worst of its 


hotel fires also took place in a “fire- 
proof” structure which, indeed, 
emerged as the builders and under- 
writers had anticipated, with its 
framework undamaged. 

None of this was true at Effingham. 
It was a highly inflammable building 
which, for causes not yet-clear, caught 
fire somewhere and speedily flashed 
into flame throughout. 

Compensation for such sacrifices 
can come only through the adoption 
of measures that will prevent their 
repetition. There probably will never 
be a great holocaust from the explo- 
sion of X-ray film. That lesson was 
learned by hospital management; pre- 
cautions against that hazard had been 
taken at Effingham. Everything pos- 
sible must now be done to apply the 





lessons of this week’s tragedy as in- 
vestigation shall reveal them. 

To bring all the hospitals of the 
country to the most nearly fireproof 
condition possible would cost huge 
sums of money. 

Let this be remembered by those 
who think we need to stimulate our 
economy by expenditures abroad. 
Whatever reason there is for such ex- 
penditures, it is not for lack of ob- 
jects on which expenditures are needed 
at home. 

It is regrettable that whatever good 
we accomplish abroad, these expendi- 
tures diminish our capacity for pub- 
lic and private expenditure of this 
character at home. They pre-empt 
the available public revenue, and the 
taxes to finance them diminish the 
resources of private individuals who 
heretofore have contributed a very 
large share of the costs of hospital 
construction and equipment. 


Reprinted by permission from the April 
7, 1949 Chicago Daily News, Chicago, II]. 





Horrors Not to Be Forgotten 


HE heart-wrenching horrors of 

Effingham’s St. Anthony Hos- 
pital fire will never be wiped from 
some memories. They will not be for- 
gotten by the mothers whose babies 
died in the flames, nor by the nursing 
sisters who could not reach their help- 
less patients. 

They will not be forgotten by the 
relatives and the would-be rescuers 
who listened in tragic frustration to 
the cries of mortal agony. They will 
not be forgotten by the firemen who 
worked in the glare and the smoke 
and the odor to get their hoses into 
play. 

Nor will the shocking catastrophe 
ever be forgotten by those who sifted 
the charred debris for the pitiful re- 
mains of its victims. 

To all these go condolences and 
deep sympathy. These sentiments are 
all the more intense for the realiza- 
tion that, ironically, gruesome death 
found its victims in an establishment 
dedicated to healing and the relief of 
pain. But what are words to those in- 
volved in the tragedy? There is con- 
solation only in the knowledge that 
time may take some of the horror out 
of their memories. 

Meanwhile, there will be the usual 
investigations. It may turn out that 
some unintended carelessness, some 
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thoughtless and seemingly trifling 
neglect was the cause of the fire. That 
will make others cautious—at least 
for a time. But such zeal is likely to 
fade more quickly than the memo- 
ries of those who stood by in Effing- 
ham and could do nothing. 

But at least one conclusion ought 
to be kept alive. The Effingham fire 





The Cover Picture 





This is an International News Pho- 
to of the fire which destroyed St. 
Anthony’s Hospital, Effingham, IIL, 
April 4, 1949 with a loss of 75 lives, 
both patients and personnel. What can 
hospitals.do to see that this doesn’t 
happen again? This and succeeding is- 
sues of Hospital Management will of- 
fer a number of ideas on this subject. 
In this issue see pages 31, 32, 33. 


demonstrated that Southern Illinois 
does not have nearly enough hospi- 
tals. Victims of the fire had to be 
sent as far as Terre Haute and Gran- 
ite City. In other words, ambulances 
had to cover the whole width of the 
state. 

Unfortunately, many another rural 
section of the United States suffers 
from a similar shortage of hospitals, 
doctors and nurses. If, indirectly, the 
Effingham fire helps to relieve those 
shortages, there may be a little more 
consolation for those whom it has 
devastated. 





Reprinted by permission from the April 
6, 1949 St. Louis Post-Dispatch, St. Louis, 
Mo. 


San Diego Council Elects 

The Hospital Council of San Diego 
County, Calif., has elected the follow- 
ing officers for 1949: 

President, John H. Gorby, adminis- 
trator, LaMesa Community Hospital, 
LaMesa; Vice-president, W. W. Sta- 
del, M. D., superintendent, San Diego 
County General Hospital, San Diego; 
Member of executive committee, G. W. 
Herrill, business manager, Guest 
House, Chula Vista. Mr. Gorby will 
represent the Council at the Hospital 
Council of Southern California. 


Useful at Last 


A hospital in Sutton Bridge, Eng- 
land, that has had only one patient in 
68 years, has been sold to a farmer who 
intends to use it for a barn. 


HOSPITAL MANAGEMENT, May, 1949 
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Non-caustic 
Non-irritant 
Non-specific 
Non-corrosive 
Economical 
Pleasant odor 


















For disinfecting floors, walls, 
furniture, bedding. Won’t fade 
or discolor. 


For the disinfection of surgical 
instruments and rubber goods. 


For preparing the obstetric 
patient. 


For ringworm of the foot to dis- 
infect socks, stockings and as 
a foot bath. 






For the disinfection of dishes 
used by patients with contagious 
diseases. 


O-syl is a significant and important development in the field of 
disinfectants. A non-irritating, non-caustic, non-specific germicide, O-syl 
successfully and promptly attacks the many pathogenic bacteria and fungi 
whose elimination is the object of disinfection and antisepsis. 


Economical to use, O-syl is so highly concentrated that even when 
greatly diluted, it is extremely powerful in its antibacterial action. 


No disagreeable odor lingers after disinfecting with O-syl, 
‘ 

because O-syl is nearly odorless—unlike many 

familiar disinfectants in hospital use. 





Prey 5 | O-syl diluted 100 times makes 
‘ aed ' } an economical, potent disinfect- 
Hag en ant solution for general use— 
For the hands as an antiseptic _ costing aslittle as2.4¢ per gallon. 
rinse, Doesn’t burn or irritate. 








ett 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 5) 
IS LISTED AT $3.00 PER GALLON IN GLASS CONTAINERS. 
5% discount for shipment in individual 5-gal. drums. 10% discount for 
shipment in individual 10-gal. drums. 20% discount for shipment in individual 


50-gal. drums. Freight prepaid on 10 or more gallons shipped at one time 
to one address. Terms 2% 10 days, 30 days net. 
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Call your hospital supply dealer today or write direct 
to Lehn and Fink Products Corp., Hospital Dept., 
445 Park Ave., New York 22, N. Y. Professional 
Sample on Request. 
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How's Business? 


































































































































































































By KENNETH A. BRENT Receipts (per Bed) vs. Expenditures Percentage of Occupancy 
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compiled directly from infor- 
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Average Occupancy of Hospitals — 1943 to 1948 
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| It’s not just the adhesive... 
It’s the kind of cloth the adhesive is on 





As you know, curity Adhesive Tape has 
long been known for its “stick-to-it- 
iveness”’ and lack of skin irritation. But 
equally important, cURITY adhesive is 
made with a special cloth backing which 
makes it easier—far easier—to handle. 


If you have ever been slowed down be- 
cause limp, droopy tape wrinkled or stuck 


to itself as you applied it, just try a roll 
of CURITY. See for yourself how the special 
cloth backing of:curtry adhesive gives it 
more “‘body’”—makes it easier to handle 
because it goes on smoothly, lies flat. 


What’s more, the same special cloth that 
makes CURITY adhesive easier to apply 
also reduces stretching, gives longer sup- 
port... you have to retape less frequently 
with cuRITY adhesive. 


Note the smooth application of CURITY adhesive 
because of the special CURITY cloth. 


JUST LOOK 
AT THESE 
UNRETOUCHED 


PHOTOGRAPHS 


Here is the kind of wrinkling difficulty you en- 
counter, fo a greater or lesser degree with 
ordinary tapes. 


A product of 


MU (Cyity 


Division of The Kendall Company, Chicago 16 
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RECOGNIZED VALUE 


THE VALUE OF 
RECOGNITION 





For 38 years: Diack Controls 
have stood for absolute safety 
in autoclave sterilization 


Today: Thousands of hospitals, 
surgeons, and nurses everywhere 
rely on this basic service im- 
plicitly 


To Them: To use an autoclave 
means to use a DIACK. 











How Are "How's Business’ 
Statistics Compiled? 

To the Editor: I have always en- 
joyed your page “How’s Business” 
but have never stopped to inquire 
just how many hospitals are included 
in those statistics, and how many 
hospitals in each city. For example, 
in both Denver and Portland I have 
contributed to these statistics but I 
have never stopped to inquire as to 
whether other hospitals in these two 
cities are doing so at the same time. 
I would appreciate a little informa- 
tion as to how you would compile 
these statistics. 


Frank J. Walter 

Administrator 
Good Samaritan Hospital 
Portland, Oregon 


Editor’s note: The How’s Busi- 
ness survey comprises a list of about 
150 hospitals in the United States, 
distributed geographically and by 
size throughout the country. The 
vast majority of hospitals in the sur- 
vey are of the general type. Since 
we receive reports from about one 
out of every 40 hospitals, cities like 
Denver and Portland would be repre- 
sented by one hospital each. — 

In compiling the statistics, the 
total bed capacity of hospitals re- 
porting is divided into the total pa- 
tient census, yielding the percentage 
of occupancy. Receipts and expendi- 
tures on the basis of total beds are 
obtained by dividing the total re- 
ceipts and expenditures of the group 
by the total bed capacity of the 
group. The same procedure holds for 
occupied beds, except that here the 
divisor is the total patient census in- 
stead of the capacity. 


Cream of Tartar vs. 
Talcum in Sterilization 

To the Editor: Miss Beeby, editor 
of the American Journal of Nursing, 
suggested that you might have the 
answers to my questions about glove 
sterilization. 

Is cream of tartar more deleterious 
to the life of the gloves than talcum 
powder? If so, is the expense justi- 
fied by the effect on the patient’s 


tissues? 
Mary D. Lever, R.N. 
Philadelphia, Pennsylvania 

Editor’s note:, First, the most im- 
portant evidence has been presented, 
that talcum powder is a deleterious 
substance in living tissue; that is, it 
produces a violent peritoneal reac- 
tion and dense adhesions, and that 
its use as a glove dusting powder is 
dangerous. This has been proven in 
a study by Dr. C. M. Lee Jr., of 
Asheville, N. C. For more extensive 
information see “Surgery, Gynecolo- 
gy and Obstetrics”, April 1947, Vol. 
84, pages 689-695. 

It is true that tartar preparations 
are deleterious to gloves and agluti- 
nates and clumps during sterilization. 
Therefore, many hospitals after a 
trial of cream of tartar powder went 
back to the use of talcum powder and 
thorough washing of gloves before 
contact with tissues. 

A great deal of effort has been de- 
voted to the search for a satisfactory 
substitute. Of the many compounds 
tested, “Bisorb’”’ absorbable powder, 
derived from corn starch, has proven 
very promising. E. L. Mac Quiddy 
and J. P. Tallman, who investigated 
the anaphylactogenic properties of 
“Bisorb” absorbable powder, were 
unable to find any sensitivity to this 
modified starch in any of the humans 
tested. In view of the fact that some 
of the previously offered lubricant 
powders had deleterious effects on 
rubber gloves, a comparison was 
made by the Johnson & Johnson Co., 
on rates of deterioration of gloves 
when using talcum powder and when 
using “Bisorb” absorbable powder. 
The respective rates of deterioration 
were compared and it was found that 
when “Bisorb” powder was used the 
loss in tensile strength of gloves pro- 
duced by autoclaving occurred less 
rapidly upon repeated sterilization 
than when talcum was used as a 
lubricating agent. 

The detailed study on the “Com- 
parative Evaluation of the Effects of 
Talcum and a New Absorbable Sub- 
stitute on Surgical Gloves,” can be 
found in the American Journal of 
Surgery, pages 493-497.—DINA 
BREMNESS. 
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Q. THIS SCRUB ROUTINE SURE 
GETS ME DOWN, JIM! After two 
or three scrubs in one day my hands 
and arms are raw—not to mention 
the time I lose! 








ANTISEPTIC SEPTISOL 
Contatninc HEXACHLOROPHENE (G-11) 


IS A CONCENTRATED LIQUID 
ANTISEPTIC SOAP FOR SURGICAL 
AND HOSPITAL USE 


It is a product that permits considerable 
simplification of existing methods of pre- 
operative scrubbing, yet markedly in- 
creases bacteriological cleanliness. There 
is ample evidence to support this state- 
ment. 


We invite your inquiries. 
AvprEss VEsTAL, Inc., Dept. AS 
4963 MANCHESTER, AVE, 

St. Louris 10, Mo. 


A, Why don’t you look into that new anti- 
septic liquid soap we are using at the 
university hospital? Over there we 
wash only six minutes, and brushes and 
alcohol rinses are unnecessary. 





Really? How do you know you're getting good 
results? 


We looked into that thoroughly—in fact ran some 
tests that prove we are getting lower bacteria 
counts in less time by washing with ANTISEPTIC 
SEPTISOL regularly—even without the brush or 
alcohol. 


Say! I think I’ve heard of that product. Doesn’t 
it contain that compound G-11* which I’ve seen 
reported in the medical journals? 

That’s right, and the beauty of it is that it’s not 
harsh on the bands. We haven’t had any trouble 
with irritation since we have standardized on it. 


I can see its advantages... I’m going to talk to our 
surgical supervisor about it and recommend that it 
be considered at our next staff meeting. 


* Trade mark of Sindar Corporation 


VESTA 8 arom 
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Custle SAFELIGHT 


The ONLY light that combines... 
) Explosion-Proof Safety 


.- - . each SAFELIGHT is con- 
structed in accordance with 
Underwriters’ Laboratories’ re- 
quirements for use in Class I, 
Group C, Hazardous Locations, 
which covers the conditions 
found in operating rooms where 
inflammable anaesthetic gases 
are used. 








An Improved Quality of 


Surgical Illumination 


. every SAFELIGHT is pre- 
focused, does not require re- 
focusing for various distances. 
The new style reflector gives ex- 
cellent shadow reduction, while 
the special glass filter provides 
cool, comfortable, color-cor- 
rected light. 


New Flexibility of Adjustment... 
on 4 Different Styles of Mountings 





NO. 51 SAFELIGHT NO. 52 SAFELIGHT NO. 53 SAFELIGHT NO. 54 SAFELIGHT 

- .. with conventional ...internallycounter- ... wall mounted, for ... three horizontal, 

counterbalanced arm, balanced telescopic surgeries where. hor- two vertical adjust- 

can becontrolledfrom tube; raisesabove head _izontal illumination is ments; 23” up and 

outsidethesterilezone. level, lowers below desired and spacelim- down range thro 
table level. ited. full circle. 


Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1273 University 
Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 











Psychiatric Service 
in General Hospital 

To the Editor: Referring to the 
article on page 72 of the January 1949 
issue we would appreciate it if you 
would send us three copies of this 
article as we are planning a new gen- 
eral hospital and are interested in the 
psychiatry service. 

Sister Oliva, 
Administrator. 
The Carney Hospital, 
South Boston, Massachusetts. 
e 
Does Anybody Have 
These Back Copies? 

To the Editor: We are interested 
in securing several past issues of your 
magazine. They are Volume 65, Nos. 
1, 2, 3 and 4 and Volume 66, No. 1. 
If you are able to supply these maga- 
zines please bill us at the above ad- 
dress. If you are not able to supply 
us would you kindly let us know 
where we would be able to obtain 
these magazines? 

M. R. Kneifl, 
Executive Secretary. 
The Catholic Hospital Association 
of the United States and Canada, 
Saint Louis, Missouri. 


Editor’s note: There has been such 
a heavy drain on back copies of 
Hospital MANAGEMENT that the only 
one available is Volume 66, No. 1 of 
those requested. If there are any 
readers who have back copies of the 
magazine requested by the Catholic 
Hospital Association they are re- 
quested to forward them either to 
this magazine or direct to The Cath- 
olic Hospital Association at Saint 
Louis. 

e 
Can Anyone Answer 
Dr. Smith's Question? 

To the Editor: We are interested 
in the subject of ‘“Storeroom Short- 
ages”. This would include food com- 
modities, plumbing supplies, electrical 
supplies, oil and coal shortages. We 
often hear the remark “As it is above 
the usual on expected shortage” but 
we have failed to obtain a definition 
of this term. Perhaps you could help 
us. 

If figures are available please for- 
ward them to us or if you have a 
source please forward the source to us. 

Joseph A. Smith, M.D. 

Superintendent and Medical 

. Director. 
Sanatorium for Tuberculosis Diseases, 
Glen Gardner, New Jersey. 
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Cartose is a carefully proportionéd mix- . 
ture of dextrins, maltose and’dextrose. Low rate of fermentation. 


Low incidence of digestive 
disturbances. 


Bottles of 1 U. S. pint. 


Since each of these contilapdocien has 
a different rate offassimilation, a 


steady supply  aptiniet is re- 


leased for “spaged” absorption. Write for formula blanks. 


Ditto: Zane INC. + NEW YORK 13, N.Y. 


i Cartose, trademark reg. U. S. & Canada 
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FE Lise Ni 
Forced-feed lubrication — 
spiral oil grooves and con- 


veyor return continuously 
feed oil to bearing surfaces. 


Stationary hollow-steel 

shaft is case-hardened 

and rigidly anchored in 
the motor frame. 


Finger-tip oscillation 

adjustment — simply 

“dial” any sweep, from 
90° to stationary. 


MORE SERVICE... 
LESS SERVICING 


when you “breeze-condition”’ with 
EMERSON-ELECTRIC FANS 


The life of any fan depends largely on the construction, lubrication, and 
endurance of its bearings. In Emerson-Electric 12- and 16-inch AC Oscillat- 
ing Fans the rotor revolves on a stationary, case-hardened hollow-steel 
shaft. The bearing is oil-tight, smooth-running, and virtually wear-proof. 
This exclusive feature—and others, such as forced-feed lubrication and 
finger-tip oscillation control— help explain the unmatched pop- 
ularity and performance records of Emerson-Electric Fans... 
and why they are guaranteed for five years. It pays to ventilate with 
Emerson-Electric Fans. 
















See your dealer today; or write for the 1949 Emerson-Electric Fan 
Catalog No. T-137. The Emerson Electric Mfg. Co., St. Louis 21, Mo. 
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Permission Granted 
To the Editor: May we have your 
permission to reprint in The Diplo- 
mate, the article by Dr. Samuel Ham- 
ilton entitled “What Psychiatric Serv- 
ice Should the General Hospital 
Have?” which appeared in the De- 
cember-January issue of HospitTar 
MANAGEMENT? 
Everett S. Elwood, 
Executive Secretary 
and Treasurer. 
National Board of Medical Examin- 
ers, Philadelphia, Pennsylvania. 


Training Future 
Hospital Administrators 

To the Editor: As an administra- 
tive trainee in a large hospital in 
Birmingham, England, which has re- 
cently embarked on a postwar scheme 
to train the future hospital adminis- 
trator, may I be permitted, through 
the columns of your journal, Hospt- 
TAL MANAGEMENT, to enquire if any 
similar scheme is in operation in the 
United States? 

The hospital I am at provides a 
two year course for four trainees at 
a working salary. Each trainee spends 
six months in each of the four main 
administrative departments—finance, 
registration of patients and care of 
medical records, engineering and 
maintenance and general administra- 
tion. This final period, when the 
trainee is resident, is concerned main- 
ly with committee work under the 
senior administrative officer of the 
hospital. 

If any similar scheme does exist in 
the United States, and I feel sure it 
must, I should welcome any corre- 
spondence from my American coun- 
terpart, not only as a means of great- 
er understanding of the problems of 
hospital administration across the At- 
lantic, but to see if it is not possible 
‘ to visit the respective hospitals on an 
exchange basis. 

Michael J. Plenderleith 
23, Linden Road 
Bournville 

Birmingham 30, England. 





Editor’s note: We have reprinted 
Mr. Plenderleith’s address in full be- 
cause we believe there will be many 
students of hospital administration 
who will want to accept this oppor- 
tunity to broaden their hospital point 
of view. 
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pazillin 


Ist DAY 2nd DAY 


3rd DAY 4th DAY 


95% 


of patients 
at 24 hours 


93% 


of patients 
at 48 hours 


Pazituin, Sharp & Dohme’s new, long- 
acting parenteral penicillin, provides higher 
therapeutic blood levels at 24 and 48 hours 
than any other repository penicillin dosage 
form available at present. 


One injection of PAZILLIN maintains ther- 
apeutic penicillin blood levels in 90% of 
patients for at least 4 days (96 hours)! 


Intramuscular injections of PAZILLIN are 
practically painless, because of the presence 
of procaine and there is little or no dis- 
comfort or irritation at the site of injection. 


91% 


of patients 
at 72 hours 


90% 


of patiehts 
at 96 hours 


Parenteral-Repository Penicillin is now 
the most widely used dosage form of the 
antibiotic. PAZILLIN Procaine Penicillin G 
Crystalline in Oil and Aluminum Mono- 
stearate is therapeutically unsurpassed and 
will enjoy increasing prescription demand 
as a result of intensive professional pro- 
motion in 1949. Stock PAZILLIN now! 


1-cc. B-D* Disposable Cartridge Syringes 
containing 300,000 units. 

10-ce. Multiple-Dose Vials, rubber- 

capped, 300,000 units per cc. a 


*T.M. Registered Becton, Dickinson & Co., Pat, No. 2,153,594 


Sharp & Dohme: eanaveienia 1, pa. 
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“To Talk of Many Things” 


Chart Grouping Gives Patients 
Better Care; How to Do It 


By BERNARD KROHN, M.D. 


Director, Central Hospital 
Detroit, Michigan 
HART-grouping will help your 
medical personnel give patients 
better care because: 

1. It gives doctors and nurses more 
time to spend with patients. 

2. It keeps doctors and nurses bet- 
ter informed. 

Look at the case of your patient, 
John Doe, and you will see why: 

You admit patient Doe. During his 
stay doctors and nurses record his his- 
tory and physical exam, doctor’s or- 
ders, execution of orders by nurses, 
nurses’ observations, laboratory re- 
ports, and progress. All this goes in 
one chart holder, bearing his name and 
bed number. 

When you put all of patient Doe’s 
records in one chart holder, you make 
a sleepy chart: it is all ready for a long 
siesta in the record file. All you have 
to do is take it out of the chart holder 
and tuck it in the file. This chart 
makes doctors and nurses do work 
that does not help the patient. Each 
time the nurse charts she has to: 

1. Take each chart out of the rack. 

2. Hunt through unrelated pages 
until she finds where she writes. 

3. Replace each chart separately. 

Your nurses spend hours on these 
manipulations, hours they could bet- 
ter spend on patients. 

You can free your nurses from 
much of this work; at the same time 
you can make your charts more in- 
formative. The way to do this is to 
group records the way nurses and 
doctors use them. Here is what nurses 
routinely use charts for: 

1. Recording temperatures, pulses, 
respirations and other observations. 

2. Recording the medicines and 
treatments they have given patients. 

They chart these items in groups. 
For example, at one sitting they chart 
temperatures, pulses and respirations 
on all patients. Doctors do their paper 
work in groups too: 

1. They write orders on all their 
patients at one sitting. 

2. They write histories and progress 
notes at each visit. 

To fit your charts to these work 
habits, use a separate loose-leaf cover 
for each of the four types of record- 
ings. Thus, one book will contain only 


medicine and treatment charting; 
each page will be for only one patient. 
The nurse will no longer have to jug- 
gle 30 chart holders to record medi- 
cines on 30 patients. One loose-leaf 
book will group these records so she 
can do her charting with much less 
time and effort. 

Four months ago we grouped our 
records at Central Hospital accord- 
ing to these routine uses. We made 
loose-leaf books for charting medi- 
cines and treatments only. These let 
the nurses chart on one page right 
after another, instead of wading 
through hundreds of pages and many 
separate charts. To make doctors’ 
order sheets readily available, we 
grouped them similarly. 

It is easiest for nurses to chart tem- 
peratures, pulses, respirations and 
other observations at the patient’s 
bedside. This cuts writing in half: As 
you read this article, your nurses are 
recording each temperature twice, 
each respiration twice, and each pulse 
twice. 

First, they write it in a notebook as 
they take it. Then they copy it from 
the notebook onto the patient’s chart. 
The doctor reads the chart, not the 
notebook; but think of all the work 
that goes into that notebook. Three 
TPRs a day on one patient are nine 
notes; on 30 patients it amounts to 
270 notes a day, 1890 notes a week. 
When nurses write these twice, that 
makes 3780 notes a week. 

Why not put these notes directly on 
the chart and stop the double work? 
When you group charts the way the 
nurses use them, this is easy. Put 
sheets for TPRs and other observa- 
tions on all patients together in loose- 
leaf covers; separate pages for each 
patient. One nurse can easily carry 
this along with her as she makes 
rounds. She writes directly on the pa- 
tient’s record while at his bedside. 
There is no need for the intermediate 
notebook and all the hard work it 
causes. 

The big writing jobs that doctors do 
are histories, physical exams and 
progress notes. When doctors write 
notes on sleepy charts, they must: 

1. Hunt for the individual chart 
that belongs to each patient. 





2. Leaf through each chart to the 
proper page. 

3. Replace each chart separately. 

To stop this wasteful work we 

grouped history, physical, and prog- 
ress sheets together in loose-leaf 
books; one book for all the patients 
belonging to one doctor. Now doctors 
write on one page right after another 
instead of wading through dozens of 
pages and many pounds of charts. 
These records make a compact book. 
The doctor carries it with him when 
he visits the patient. He writes prog- 
ress notes on the spot before he for- 
gets. Doctors don’t get behind in their 
histories and progress notes when you 
make it easy for them to keep up to 
date. 
Some records are not used daily. 
These are the patients’ statistics card, 
clothes card, original lab reports, etc. 
We keep these reference records to- 
gether where they will not interfere 
with routine charting. Our doctors put 
a note on lab findings in the progress 
notes. It saves them the work of re- 
digesting original report slips. 

We control 30 patients from one 
nursing station. Instead of having 30 
complete sets of records, we have five 
groups of records: 

1. Doctors order sheets. 

2. Medicine charts. 

3. Nurses’ observation charts. 

4. Doctors observation charts. 

5. Records not in daily use. 

This saves us hours of paper work 
each day. Equally important, it is now 
easier for nurses and doctors to keep 
informed on the patients. When you 
group charts for the convenience of 
those who use them, benefits must re- 
sult. 


Calls for Emphasis on 
Prevention in Hospitals 


The general hospital of the future 
must concentrate. more on prevention 
of disease and the rehabilitation of pa- 
tients, Dr. Howard A. Rusk, of the 
New York University College of Medi- 
cine, declared in the recent Biggs Me- 
morial Lecture at the New York 
Academy of Medicine. 

Dr. Rusk pointed out the changing 
health needs of the public because of 
the increasing age level of the popula- 
tion. 

“Hospitals in the past have con- 
centrated almost solely on the defini- 
tive aspects of medicine and surgery,” 
he said. “If they are to meet the chang- 
ing health needs of the public they 
must assume a more positive approach 
to health and become the focal point of 
the community for all three phases of 
health—prevention, treatment, and re- 
habilitation.” 
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Briefly, FREEZ-A-BAG eliminates the manufacture, 
purchase, storage, hauling and cracking of ice. It 
saves the cost of expensive ice caps—the hours 
wasted by nurses preparing ice, filling and empty- 
ing caps. For the patient, FREEZ-A-BaG is more 
therapeutically effective and more comfortable. 


“The hospital that once uses FREEZ- 
A-BAG will find that the nurses, 
patients and doctors would not go 
back to the old style of ice caps.” 


That’s quoted from a report of a hos- 
pital superintendent who used the 
FREEZ-A-BaG technique for ten years. 


He kept a close record of costs. We 
obtained by survey, the costs of 
cracked ice cold pack service in com- 
parable hospitals. 


Our findings: In addition to its many 
functional advantages, FREEZ-A-BAG 
will pay for its installation cost in 26 
months. From then on the lower cost 
is clear saving throughout the long 
life of the equipment. 


Ask the AMERICAN Representative for 
detailed information. Or, write direct 
to us in Evanston. 


Gar PLAN WITH AMERICAN 
. the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
HOSPITAL MANAGEMENT, May, 1949 









Doctor MacEachern’s Mailbag 











A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


N anxious administrator in- 
A quires: I want to interpret to 
the people of my community, the so- 
called consumer-public, the increase 
in hospital charges. Why should hos- 
pital costs have increased to such a 
high level? Can you advise me how 
to do this? > 


Answer: Your problem is a timely 
one. Unfortunately the minds of the 
consumer-public are not tuned to high 
prices in all areas. I refer particularly 
to the charges for hospital services 
which they do not accept so com- 
placently as those for other necessities 
of life. There is therefore something 
we should do about it and here are a 
few suggestions gathered from my 
own personal experience and obser- 
vations. 


First: Be sure your hospital is 
giving a real good service for the 
money patients are paying. Quality 
service is the greatest basic factor to 
be kept in mind. If you cannot build 
up your case around this fundamental, 
better keep silent. 
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Second: Inform the public of some 
of the present day results as compared 
with those of former years, that is, 
three or four decades ago as for in- 
stance the lowering of the average 
days’ stay of patients in the hospital 
from 18 or 20 to 6 or 8 as at present, 
thus, cut more than in half and while 
they pay more per diem now, they do 
not pay for nearly as long a period 
and apart from this are the greatly 
improved results. 


A good example is that of a well 
known hospital in Chicago in which a 
patient was operated upon for stone 
in the gall bladder at the turn of the 
century and remained in a private 
room for 39 days following operation. 
The price was $3.00 per day. Today 
the price of the room has tripled but 
the days’ stay for the same operation 
is now only eight through the rapid 
advances of scientific medicine and 
early ambulation. This means the pa- 
tient pays for one-fifth of the time 
only and has 100 per cent better 
chance of recovering, free from com- 
plications or untoward results. 





You might also refer to the drama- 
tic drop in average death rates in hos- 
pitals generally from six or eight per 
cent to two to four per cent and in 
some instances lower. There is also the 
lowered incidence of complications 
and post operative infections. It is 
true that the patient rolls up costs 
much faster than formerly but the 
shortened average days’ stay in hos- 
pitals has kept down the costs to 
almost a similar level then and now. 


Third: It would be highly desirable 
to show by graph or otherwise the 
very marked increase in salaries and 
wages with the greatly shortened hours 
of work per week than formerly. 
There is also the increased cost of 
commodities and supplies, giving a 
total average increase of at least 30 to 
40 per cent and in this connection it 
would be well to mention a few ex- 
amples of increases over 1930 prices 
or even later, 1939, over a ten year 
period. Facts such as these are very 
enlightening and impressive. 


Fourth: Explain what you are doing 
to reduce costs, that is, practical 
economics affected without sacrificing 
services rendered. Do not give the im- 
pression of cutting service to affect 
economies. In fact, this might be 
wasteful. 


Fifth: Seize every possible oppor- 
tunity to use the press, give talks on 
the subject before community service 
clubs such as Rotary, Kiwanis, Gyro 
and other organizations. Do not forget 
the Chamber of Commerce as they are 
most interested. Talks of this nature 
should be of as visual a nature as pos- 
sible, that is, through the use of 
charts, lantern slides, motion pictures 
and the like. 


Sixth: It is best to start your edu- 
cational campaign on hospital costs 
with your own governing board, medi- 
cal staff and personnel as they are 
each good community contacts or 
avenues through which to spread the 
information. All this, however, should 
be tempered by the best of ethics. 


The story of rising hospital costs 
is enlightening and it is something in 
which everyone is interested. You 
must always emphasize that every- 
thing is done for the patient first, last 
and always and our aim must be 
“quality service” and nothing less re- 
gardless of costs. 
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What Superintendents Say 


About Fire Prevention 


OSPITAL executives never were 

so fire conscious as they are to- 

day following the burning of St. An- 

thony’s Hospital, Effingham, Ill., with 

the loss of 75 lives, both patients and 

personnel. Here are some reactions to 

HosPITAL MANAGEMENT’S question: 

“What can hospitals do to prevent 

fires and resultant loss of life in their 
institutions?” 

“Perhaps the most essential measure 
is a constant awareness on the part of 
hospital personnel that fires are 
caused,” notes Ray E. Brown, su- 
perintendent of the University of Chi- 
cago Clinics. “This fire consciousness 
must be the strongest at the level of 
the administrator inasmuch as he is 
one of the few individuals in the or- 
ganization who is in continuous con- 
tact with all areas of the hospital. A 
firm policy of noting and correcting 
all conditions and practices that con- 
stitute fire hazards will yield results. 
His most able allies are the hospital 
engineer and housekeeper and they 
should be indoctrinated to the same 
degree of fire consciousness and 
should be given liberal authority to 
correct conditions they believe to be 
hazardous.” 

In the opinion of George A. W. 
Currie, M.D., administrator of hos- 
pitals at the University of Colorado 
Medical Center in Denver, “prepared- 
ness seems to be the keynote in pre- 
venting fire and preventing the panic 
and concurrent difficulties that may 
accompany it. 

“A hospital physical plant should 
be carefully reviewed and such things 
as fire doors, stairways and corridors 
checked to make certain that these 
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Executives Must Be Fire Conscious All the Time; 
Preparedness Called Keynote of Safety 


are wide enough to evacuate patients 
either on mattresses or stretchers or, 
in some cases, on their beds. 

“Tt goes without saying that the lo- 
cal fire and building codes should be 
adhered to in designing new hospitals, 
and in the case of already existing hos- 
pitals, changes should be made in the 
physical plant to bring the buildings 
within the code. If this is not done 
and fire occurs, the hospital would be 
open to very serious criticism. 

“Fireproof doors should be installed 
in proper positions throughout the 
building to act not only as a deterrent 
to the fire itself but also to prevent 
smoke from traveling from one part 
of the building to another in case a 
fire does break out. It is a well known 
fact that in a hospital much of the 
panic which may lead to very serious 
consequences may easily arise from 
the smoke rather than dangers from 
the fire itself. Another thing that is 
sometimes overlooked in hospitals is 
the desirability of having a good 
spray system in the storerooms and 
in other areas in the hospital where 
combustibles are kept, and where long 





Are You Practicing 
Fire Prevention? 


On this and succeeding pages hospital 
executives explain what they believe is 
necessary to curb the dangers of fire. Future 
issues of Hospital Management will include 
state by state reports and statements of 
authorities on steps hospitals can take to pro- 
mote fire safety. Meanwhile dozens of hos- 
pitals have asked for the name of the fire 
resistant paint approved by the Underwriters 
Laboratories. These laboratories say that if 
you are not sure about the inflammability 
of any materials in your hospital put a sample 
of it in a flame. Simple as that. 
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periods elapse when no one is in these 
parts of the building. 

“Hospital personnel should be in- 
structed at the time of their employ- 
ment, through the medium of a good 
orientation program, what to do in 
case of fire. Naturally, the first thing 
that any employe should do is protect 
the patients in the area in which he is 
working. Patients should be reassured 
that the fire is under control and that 
if evacuation is necessary it will be 
done in plenty of time. 

“Fire alarm systems, I think, should 
be of two-types. First, there should be 
one with stations at various locations 
throughout the hospital which, when 
pulled, register an alarm in some cen- 
tral spot, perhaps in the powerhouse 
or in any other area where there are 
male employes on duty 24 hours 
throughout the day. This group should 
then form the nucleus of the local 
fire brigade and go to the scene of the 
fire as quickly as possible. 

“At the same time there should be 
a second fire alarm box located in 
some central place in the hospital 
which is in direct communication with 
the local fire department. Whoever 
is in charge of the fire squad at the 
hospital should not hesitate to call the 
local fire brigade if he thinks it is in- 
dicated and indeed perhaps it is better 
to call them for every fire, no matter 
how small, rather than fail to do so 
when such an action would have pre- 
vented a serious outbreak. Fire drills 
should be held regularly and the re- 
sults should be reported to the gov- 
erning board. 

“Finally, rules for smoking should 
be carefully worked out. Patients 
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should be allowed to smoke only at 
stated times when they can be under 
observation of the hospital staff. If a 
patient’s condition is such that it 
would be dangerous to himself or the 
hospital if he were allowed to smoke, 
then his physician should write a ‘no 
smoking’ order. Smoking regulations 
for hospital personnel should be 
drawn up and enforced throughout 
the hospital. Special areas such as op- 
erating rooms, oxygen therapy or 
storage rooms will need special atten- 
tion and ‘no smoking’ signs should be 
prominently displayed. 

“The hospital engineer should play 
an active part in preparedness for fire. 
He should see that the equipment at 
his fire points, hoses and fire extin- 
guishers are in working order and 
that he has sufficient water pressure 
to reach all parts of the hospital. In 
these days of atomic weapons and 
other unknowns it is a wise plan to 
have a disaster committee at the hos- 
pital consisting of administrative, 
nursing and medical staff personnel. 
Fire prevention and fire fighting can 
be part of this committee’s responsi- 
bility.” 

Dr. Currie has done a splendid job 
of covering the whole range of fire 
preventive and fire protective meas- 
ures. A similar program is in force at 
Goldwater Memorial Hospital, New 
York City, where C. G. Scherf, medi- 
cal superintendent, on April 8, wrote 
to staff members as follows: 

“Tt is discouraging to realize that 
in a hospital very frequently the 
greatest violators of fire regulations 





are the doctors who, by virtue of 
their professional status and _ their 
prestige, should set the example for 
all other hospital personnel in the ob- 
servance of regulations. Some doctors, 
however, think nothing of lighting 
cigarets and smoking on the wards— 
sometimes in close proximity to tanks 
of oxygen and other explosives. 

“All must realize that in a hospital 
there is no such thing as a little fire 
for, while the damage done by actual 
flame might at times be insignificant, 
an ensuing panic could have far-reach- 
ing disastrous effects: Drastic action, 
therefore, is indicated in the case of 
violators of fire regulations in hospi- 
tals. And at this institution it will be 
necessary to invoke the services of 
officers of the law to issue court sum- 
monses to violators, this extreme ac- 
tion being indicated as a protective 
measure in caring for the many hun- 
dreds of absolutely helpless persons 
(1800 chronic disease cases) housed 
in the confines of our walls. 

“The cooperation of each and every 
member of the medical and house 
staffs is earnestly solicited to the end 
that there be strict observance of fire 
regulations, thereby establishing an 
important protective service to the 
health and welfare of our helpless pa- 
tients.” 

Dr. Scherf’s instructions conform 
thoroughly with the undisputed stand- 
ing order in good hospitals every- 
where that ‘““The patient is always the 
hospital’s first consideration.” 

Charles E. Vadkin, managing di- 
rector of Coshocton Memorial Hos- 





Norfolk County Hospital at South Braintree Highlands, Mass., installed this sprinkler 
system to protect against the hazards of fire. Grinnell Co. photo 
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pital, Coshocton, O., believes “that 
hospital fires will be a problem due 
to the fact that many of our hospital 
buildings the country over are out- 
standing fire hazards.” Mr. Vadkin 
is in a position to speak from actual 
experience in the matter of fires. He 
says: 

“After having 15 years experience 
in hospital management in 1946 I 
chose to leave hospital work and pur- 
chase a hotel, Park Hotel, Coshocton 
O., which was one of the victims of 
hotel fires during the year of 1946. I 
give you my information from first 
hand knowledge of fires. After the 
fire I was drafted to reorganize the 
local hospital and at present have 
executive positions in both fields, ho- 
tels and hospitals. .... 

“Tn our own case here, over two 
years ago we began working with the 
local fire department and have re- 
quired monthly a written report from 
the fire chief. We have a building with 
three fireproof wings, surrounding a 
center portion which is not fireproof. 
The following are a few of the pre- 
cautions which I think are vital for 
every hospital, particularly those in 
our own category.” Mr. Vadkin’s pre- 
cautions follow: 

1. Monthly fire drills for employes. 

2. A working knowledge of the floor 
plan by each fireman. 

3. Fire alarm system in all parts of 
the building. 

4. Hourly inspection, 24 hours a 
day by watchman with a station 
clock. 

5. Periodic inspection of all gas 
lines by the local gas company. 

6. Periodic inspection by qualified 
electrician. 

7. Daily rounds by management 
watching for waste and debris which 
should be constantly eliminated from 
interior of building. 

8. Ample fire extinguishers of all 
types. 

9. Organization of a volunteer fire 
department consisting of close by 
neighbors of the hospital. This should 
include both first aid and evacuation 
crews. 

10. Provisions for catastrophe, hous- 
ing of evacuated patients and per- 
sonnel in close proximity to the hos- 
pital. This should include the actual 
storage of cots, necessary linens and 
blankets for use at all times. 

11. An accurate and up to date list 
of all patients in the hospital which 
is available to the proper officials 
constantly at all times outside the 
hospital proper. 
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12. Organizing of regular employes 
as well as relief employes and volun- 
teers with specific instructions by in- 
dividuals on the administrative staff 
for the calling of this individual in 
the case of fire. 

13. Adequate fire protection of all 
records of the hospital, both account- 
ing and medical records. 

Mr. Vadakin appends a few prac- 
tical precautions in case of fire: 

1. Close the room’s doors and enter 
the room wherever possible by out- 
side windows. 

2. Do not open laundry chutes. 

3. Do not use elevator. 

4. Shut off ventilating fans as 
quickly as possible. 

5. Have outside fire exit for new- 
born nursery, separate from all other 
hospital fire escapes so the newborn 
may be evacuated separately. 

There are a lot of hospitals today 
asking the question: “What can we do 
now since we have a building which 
definitely is not fireproof?” 

S. A. Ruskjer, administrator of 
Waverley Hills Tuberculosis Sana- 
torium, Waverly Hills, Ky., suggests 
some ways to make “certain vulner- 
able points . . . fire safe” as follows: 

1. Linen Chute. If constructed of 
inflammable material it can be given 
a metallic lining backed up with as- 
bestos. The openings in the chute on 
the various floors can be protected 
with automatic, metal doors. In new 
construction the chute can be built of 
steel reinforced concrete, fire brick or 
material of that nature, independent 
of the building all the way from the 
basement floor and projecting out 
through the roof. 

2. Incinerator. Even an old incin- 
erator can be rebuilt with an explo- 
sion-proof, double compartment base. 
The incinerator stack likewise should 
extend all the way from the basement 
floor through the roof. It also should 
be made of fireproof material with au- 
tomatic metal doors. 

3. Line dumb waiter shafts with 
aluminum or corrugated iron backed 
up with asbestos. 

4. Replace any inflammable ma- 
terial in elevator shaft with fire safe 
material with all openings to the shaft 
of heavy metal. The penthouse should 
open through the roof of the building. 

Morris Webster, the eminent Evans- 
ton, Ill., architect who has attained a 
national reputation for his knowledge 
of fire safe construction, emphasizes 
the necessity of having all shafts open 
through the roof. This, he says, will 





First step in the building of a proposed $2,400,000 hospital to replace this gutted St. 

Anthony’s Hospital at Effingham, IIl., is the tearing down of the walls left by the 

disastrous fire of April 4, 1949, This is an. Acme photo. Meanwhile the St. Anthony’s 

convent is being converted into a 16-bed emergency surgical center until the new hos- 

pital is completed. More than $350,000 had been contributed to the new hospital 
early in May 


allow flames to expend themselves 
harmlessly instead of mushrooming 
through the building. 

Mr. Ruskjer makes the point that 
“the installation of an automatic 
sprinkler system is perhaps one of the 
most feasible methods of making an 
otherwise unsafe building compara- 
tively fire safe... . 

J. Richard Gates, administrator of 
Ragland Clinic-Hospital, Gilmer, Tex- 
as, had a splendid article in the Sep- 
tember 1948 issue of Texas Hospitals 
on “Organized Housekeeping for Pro- 
tection Against Fire Hazards” which 
emphasized the important place of 
this department in making sure trash 
does not accumulate, that all wiring is 
in good order and so on. 

Many hospitals make a special ef- 
fort to make patients, personnel and 
visitors conscious of the dangers of 
smoking. The Fitzgerald-Mercy Hos- 
pital, Darby, Pa., hands out a letter 
printed in the February 1949 issue of 
Hospitat MANAGEMENT, in which the 
point is made that if street cars can 
enforce no smoking rules why not hos- 
pitals? Smoking and matches are the 
most common causes of hospital fires. 
This is recognized at Clinton Hospi- 
tal, Clinton, Mass., where Myrtle B. 
Crudin, M.D., administrator, issues 
mimeographed slips asking that pa- 
tients not smoke in bed during visit- 
ing hours. Some hospitals like Wash- 
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ington Sanitarium and Hospital, Ta- 
koma Park, Washington, D. C., allow 
no smoking in the hospital, according 
to J. H. Nies, manager. Patients are 
allowed to smoke on the porch. 

L. C. Mortrud, administrator of In- 
galls Memorial Hospital, Harvey, Ill., 
issued explicit “Rules for Safety of 
Hospital Patients in Case of Fire” 
which leave nothing to chance. Ame- 
lia E. Ditt, R.N., tells how they are 
taking such steps as they can to make 
the hospital as fire safe as possible 
under conditions but a fund raising 
campaign is being held for a fire- 
proof hospital. 

Harold A. Smith, administrator of 
Atlantic Memorial Hospital, Atlantic, 
Ta., tells of a scare they had when a 
cable in the elevator shaft shorted, 
resulting in a small fire and some 
smoke. A fire inspector came to the 
hospital at the request of Mr. Smith. 
The inspector suggested more fire 
extinguishers of a different type. At- 
lantic has a highly trained volunteer 
fire department and it comes out on 
silent calls with no sirens or whistles 
so patients will not be disturbed. 

A great many others offered sug- 
gestions, most of which are embraced 
in those already listed. It would seem 
especially important that what Ray 
Brown calls “fire consciousness” 
should exist not only now but it 
should be a continuing thing. 
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Want to Cut Hospitalization Costs 
And Encourage Patient Self Help? 


A. Reasons for 
Developing Room 

Widespread adoption of prepaid 
forms of hospitalization make present 
hospital facilities antiquated. Present 
facilities fall into two categories: 1. 
Private rooms too expensive for Blue 
Cross (or other) coverage. 2. Wards 
which were designed primarily for 
charity cases. Unless socialized medi- 
cine is accepted as inevitable more ef- 
ficient means of private or semi-pri- 
vate care for this large middle group 
must be evolved. 


B. Description of Room 
as Developed. 

Assuming that for such a limited 
budget a room must be minimal, the 
feeling of space is important. There- 
for the outside wall from bed level to 
ceiling and from wall to wall is a sheet 
of insulating glass. To further the il- 
lusion of space the wall opposite the 
patient’s head is papered with a dur- 
able and easily cleaned plastic coated 
paper of a subdued foliated diamond 
lattice pattern. The ceiling and other 
walls are painted the soft grey green 
of the paper background. 

To avoid the heat of the relatively 
vertical summer sun a continuous ex- 
terior catwalk of rectangular bars 
placed on edge at each floor level and 
enclosed with a pipe railing, traverse 
the building, simultaneously shading 
the patient and providing an easy 
means of washing the window ex- 
teriors. The fixed window demands 
forced ventilation but since the in- 
terior toilets require mechanized ex- 
hausts in any event, it was felt that 
the absence of maintenance of movable 
sash, screens, infiltration and acci- 
dental rain damage along with the 
housekeeping disadvantages of direct 
radiation would more than pay for the 
supplying of tempered fresh air. 

The ventilation is designed for 7 
air changes per hour in winter and 15 
air changes per hour in summer. The 
fresh air is introduced in the center of 
the ceiling at the outside wall, ex- 
hausting through louvres at top and 
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16:0" Grridor to Outside of Wall 


Here’s a New Hospital Room Which Does the Job 


By MARKUS & NOCKA 


bottom of toilet door and finally vent- 
ing through a grille in the toilet ceil- 
ing. The air is tempered by steam 
coils in the basement and heated fur- 
ther as required by a thermostat in 
the corridor of each exposure which 
controls booster coils serving the 
zoned area. 

All mechanical services such as 
oxygen, suction, electrical conduits, 
telephone outlets and plumbing for 
the building as a whole have been 





New Hospital Room 
Stirs Enthusiasm 


A life size model of the Markus & 
Nocka minimal private hospital room, 
described here, was built at the archi- 
tects’ office and was subjected to 
scrutiny by competent people in every 
phase of hospital work and met with 
unanimous enthusiastic approval, ac- 
cording to N. W. Wilhelm, M. D., di- 
rector of Peter Bent Brigham Hospital, 
Boston, where the new hospital room 
will be built. 
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At the top is a present day standard private room with a gross room area of 160 square 
feet, corridor width of 8 feet and 5% inch partitions of plaster on blocks. The bottom 
picture, in contrast, shows the minimal private room developed for Peter Bent 
Brigham Hospital, Boston, by Markus and Nocka, Boston industrial designers. This 
room, designed to encourage optimum patient self help and to lower hospitalization 
costs, has a gross room area of 112 square feet, a corridor width of 5 feet and 212 inch 
solid plaster partitions. The scale in feet is shown at the bottom right of lower plan 
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___ Window Cleaning, Balcony on Floor Moove Shades High Summer Sun 
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concentrated in the pipe shaft for ease 
of installation and maintenance. Since 
the room partitions are not required 
to house miscellaneous piping they are 
of the thin solid plaster type. 

The window glass is mounted flush 
with the outside wall making available 
a large horizontal sill for flowers, etc. 
The sill is covered with slate for per- 
manence and ease of maintenance. At 
the bed foot end of the window sill 
a quarter round continuation into the 
room corner provides space for a 
large bouquet with a cabinet below 
for storage of bath towel, blanket and 
night blanket. At the head end of the 
bed tHe window still widens to form 
a bed side table. Under this are two 
drawers for the patient’s personal ef- 
fects and below these at base height 
is a ledge for storage of a suitcase. 

Control of sun or daylight is by 
means of a lined window drapery 
horizontally operated by a cord loop 
under the window sill adjacent to the 
patient’s shoulder. The curtain when 
wide open folds back into a pocket be- 
tween the glass and the structural col- 
umn. In the bed side of this same col- 
umn is a two-way microphone con- 
necting the patient with the nurses 
station. The signal cord can be pinned 
to the bed clothing. 

The artificial illumination consists 
of a double tube, slim line, instant 
starting, fluorescent light at the 
junction of ceiling and wall at the bed 
head, and is controlled locally by the 
patient by a cord pull. A baffle sus- 
pended under each tube shades the 
reclining patients head area and ver- 
tical baffles eliminate glare in the 
eyes of a visitor or nurse. 

This lighting alone proved entirely 
adequate for general illumination ex- 
cept that the patient’s face being in 
shadow took on an appearance of pal- 
lor. To eliminate this difficulty a 
swivel type aluminum wall bracket is 
placed near the door and _ locally 
switched so that a visitor or nurse can 
turn it on for indirect visiting or 
direct reading light for the chair which 
is placed directly below it. 

A night light is placed in the base of 
the lavatory cabinet illuminating its 
contents and lighting the floor and is 
switched on the hall side of the en- 
trance door. This illuminates the 
floor sufficiently for a nurse to come 
to the bed side at night. A receptacle 
is placed above the built-in table for 
radio or electric clock and one adjacent 
to lavatory for plugging in an exam- 
ination or post operative light, or 


36 


electric razor. 

The toilet light is flush in the sus- 
pended ceiling and automatically op- 
erated by a roller in the top of the 
double acting door. When the toilet 
is unoccupied the door in the neutral 
position presses the button of a jamb 
type closet switch thus turning off 
the light and when pushed to one side 
or other turns it on. 

The physical shape of the room was 
dictated by: 

1. Desire to have all possible op- 
erations performed by. the patient, 
consequently locating a maximum 
amount of controls and equipment at 
the head of the bed. 

2. Using otherwise unusable cor- 
ners of room for storage. 

3. Adding the customary outside 
wall thickness to the room by making 
the glass flush with exterior of wall. 

The entrance door is divided into 
two leaves: one a twelve inch inactive 
leaf with top bolt, to be opened only 
when a bed or other large equipment 
is taken in or out: the other a 36” 
wide active door. If the standard 48 
inch door were used its swing would 
utilize too much of the room space. 

The door to the closet-toilet is 
closer operated. It opens primarily to 
a hanging space for the patients 
clothing, hat and shoes and secondar- 
ily, by pushing the double acting 
door ahead, to the toilet. Inasmuch as 
clothing brought by a patient to the 
hospital is necessarily limited the past 
practice of providing a _ separate 
clothes closet can be eliminated es- 
pecially since by this means the pa- 
tient enjoys a double door privacy 
between toilet and adjoining room. 

The double acting door is so located 
that either seated or standing a pa- 
tient can easily hold it against the 
neighboring closet wall with knee, 
hand or foot. This system eliminates 
the possibility of patients inadvertant- 
ly locking one another out of the toilet. 
The flushometer is the concealed type 
operated by a combination foot or 
hand lever mounted low on the wall. 

Directly above the toilet is a panel 
for access to all the plumbing. Above 
this panel is a bed pan cleanser. There 
is a nurse call button and on either 
side of the toilet, a grab bar. 

On the room side of the plumbing 
shaft is a small lavatory placed ad- 
jacent to the bed head opposite the 
patient’s shoulder. Hot and cold water 
valves and pop up waste handles are 
placed directly under the lavatory 
facing the patient for easy operation. 





A ledge at room base height follows 
the contour of the lavatory above to 
ward off bed casters. On this ledge are 
a urinal and waste basket accessible 
from the bed. 

A curved door following the con- 
tour of the ledge and lavatory screens 
the plumbing and waste basket from 
the room and provides a rack for the 
bed-pan easily accessible when the 
door is opened. A shelf for the emesis 
basin is also provided. Between the 
bed and the lavatory are hooks for 
face towel, wash cloth, and tooth 
brush, and directly over, a tumbler 
holder. The lavatory is equipped with 
a gooseneck spout and removable soap 
dish for ease of cleaning. 

In general the room is designed to 
provide a feeling of openness, minimal 
space and yet avoid conflicts of door 
swings and furniture. The chairs were 
designed for comfort, cleanliness and 
minimum bulk. 

C. How This Room May Solve 
the Low Cost Private Room 
Problem. 

In first cost the reduction is obvious 
from the saving of approximately 
30% gross floor area per room over 
the minimum now recommended. 
However the greatest savings should 
accrue in servicing the patient. Time 
studies which were the basis of design 
showed much of present day nursing 
routine unnecessary. To improve this 
situation the room has been designed 
to encourage the patient to do every- 
thing possible for himself by placing 
adjacent to the head of the bed: 

1. Control of daylight 

2. Control of artificial illumination. 

3. Lavatory and accessories. 

4. Bedside table, drawers and cabi- 
net storage. 

5. Two way microphone connecting 
with nurses station. 

D. Future Possibilities. 

This room is an indication of a 
trend. There is ar immediate need for 
two further developments: 

1. A relatively low cost bed which 
can be patient operated either hy- 
draulically or by motors and: 

2. A bed side stool which folds out 
of the bed in an assured position much 
the same as some railway car steps so 
that the patient can be sure of its lo- 
cation and the floor cleaning will not 
be hindered by unnecessary loose 
equipment. 

Usage will show whether the small 
private room is preferable to a double 
semi-private type. With this in mind 


(Continued on page 92) 
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Hospitals Must Maintain Freedom 


of Action in Care of Patients, 
Dr. Barnett Tells Tri-State 


T is dangerous for hospitals to allow 
organizations outside of the field 
to control their employe relationships. 
This conclusion was offered by Dr. 
E. Dwight Barnett, director of Har- 
per Hospital in Detroit, to the throngs 
which attended the nineteenth annual 
Tri-State Hospital Assembly in Chi- 
cago, May 2 to 4. 

Dr. Barnett is highly qualified to 
give advice on the subject of employe 
organization, having borne the brunt 
of a concerted union attack on his 
hospital. He briefed his audience by 
offering a running account of the re- 
peated attempts the unions have made 
to organize his employes, including 
the use of methods which do not come 
under the heading of orderly nego- 
tiations. Readers of Hosprtat Man- 
AGEMENT are familiar with the dif- 
ficulties which Harper Hospital has 
experienced in its long dealings with 
the union. 

Summarizing, Dr. Barnett warned 
his listeners, “Unions are interested in 
organizing the hospital field. Other 
professional organizations, such as 
nurses, laboratory technicians, and 
others are discussing making similar 
demands of hospitals for their organi- 
zations as collective bargaining agents. 

‘We in the hospital field are facing 
a serious problem in deciding whether 
we can turn the control of the great 
majority of our employes over to an 
outside agency not trained in the care 
of the sick and whose only weapon 
for forcing its demands has been 
strikes, stoppages, and slowdowns. As 
any of these three would cause loss of 
life, we must be careful of the power 
we confer upon these organizations. 

“Our hospital does not object to 
our employes belonging to any organi- 
zations they wish and many of them 
have belonged to unions. All of the 
nurses belong to the Nurses Associa- 
tion. Our refusal to deal with any of 
these outside organizations is simply 
a refusal to deal on an exclusive con- 
tract basis. The human right of or- 


ganization, in our opinion, is second- 
ary to the right of human beings to be 
cared for when they are ill or injured 
under the direction of professionally 
trained personnel without controls 
from organizations outside of the hos- 
pital field. 

“We also have the problem of being 
fair to our employes in their wages, 
hours, and working conditions. If we 
are going to deny them the right of 
appealing to outside organizations to 
bargain for them, hospitals must con- 
tinually observe the status of their 
payrolls with reference to wages, 
hours, and working conditions for like 
workers outside of the hospitals. 

“Tt does not seem to me that the 
union pattern now so prevalent in in- 
dustry can be safely applied to hos- 
pitals. Before we can accept unions or 
any other outside organizations into 
the control of patient care, we must 
have an organization which is inter- 
ested primarily in patient needs and 
secondarily in employe needs and one 
which can be relied upon to be honest 
in dealing with its members and the 
hospitals by acting truthfully and 
fairly and without the application of 
force or coercion. 

“The unions of Detroit have not 
met any of these standards. Until these 
standards are met, it will not be safe 
to deal with such organizations as re- 
sponsible parties in the care of the 
sick.” 

Personnel is an everyday problem 
which confronts hospitals, and in the 
eyes of many administrators it is a 
problem which transcends the more 
spectacular questions of compulsory 





Tri-State Reports 
in Early Issues 


Coming issues of Hospital Manage- 
ment will have further reports on the 
Tri-State Hospital Assembly in Chi- 
cago, perhaps the largest ever held in 
the history of this famous hospital 
meeting. 
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health insurance, Blue Cross pay- 
ments, and the like. The Tri-State put 
adequate emphasis on personnel, as 
evidenced by the above address and 
another one by Carl Nusbaum, assist- 
ant personnel director of Michael 
Reese Hospital in Chicago. 

Mr. Nusbaum emphasized some- 
thing which is achieving increasing 
importance in these days of high costs 
and specialized care: better trained 
employes, and fewer employes. He re- 
viewed all the well-known stumbling 
blocks to good personnel management, 
and came up with the following 
points: 

“1. Proper and thorough screening. 
This obtains for us the better type of 
employe with whom to work. 

“2. Induction and orientation. This 
shows the employes what the hospital 
expects of him on the job, and what 
he may expect of the hospital in re- 
turn. An employe who is secure in this 
knowledge eventually turns out to be 
a better and more faithful worker. 

“3. Training the employe. This 
shows how a job is done effectively. 
It creates a better employe because 
of this training, and in the long run, 
results in fewer employes for the de- 
partment because of the efficiency 
evidenced. 

“4, Adequate supervision with a 
good working group relationship, 
which results in better employes. En- 
couragement to take the place of criti- 
cism, and commendation to take 
the place of silence for a job well done, 
creates an important psychological 
attitude that leads to greater working 
efficiency. 

“5. Adequate salaries. This attracts 
the higher caliber of employe, result- 
ing in better employes for the depart- 
ment, and because of greater efficien- 
cy leads to an actual reduction in the 
size of the working force.” 

Branching off into another field 
which should be popular with the cur- 
rent construction boom in full swing, 
we have some “good material for 
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thought” from Roy Johnson, of the 
American Hospital Supply Co., 
Evanston, Ill. Mr. Johnson discussed 
the all-important subject of decora- 
tion and color in the hospital. The 
“good material for thought”, some 
not-so-well known points on decora- 
tion, is well worth mentioning and 
and should properly be attendant up- 
includes the following: 

“1. The decorative arts arise from 
on architecture. 

“2. Things gathered together 
viewed as a whole become an en- 
semble. 

“3. Ornamentation and decoration 
are not synonymous. Ornament ex- 
ists at the expense of the thing on 
which it is shown. Decoration 
strengthens and beautifies the thing 
on which it is shown. Ornamentation 
is ostentatious; decoration is taste. 

“4. Style and fashion are not syn- 
onymous. Style is enduring and fash- 
ion is that which receives popularity 
through temporary acceptance. 

“5. Construction should be dec- 
orated. Decoration should never be 
purely constructed. 

“6. Color is used to assist in the de- 
velopment of form, and to distinguish 
objects or parts of objects one from 
another. 

“7. Principles discoverable in the 
works of the part belong to us, not 
to the results. It is taking the ends 
of the means. 

“8. When a personality has an idea 
and that idea crystalizes into action 
we are in the presence of art either 
good or bad. Therefore, art is the ex- 
pression of a personality.” 

The Inter-Plan Service Benefit 
Bank, something brand new in the 
Blue Cross picture, was introduced to 
the delegates by Antone G. Singsen, 
assistant director of the Blue Cross 
Commission in Chicago. The bank 
went into operation on May 1, a day 
before the Tri-State opened. 

According to Mr. Singsen, ““The ba- 
sic idea of the bank is very simple. 
Under it, a member of one participat- 
ing plan is temporarily considered a 
member of another participating plan, 
in whose member-hospital he receives 
care. Thus, a subscriber of the Michi- 
gan Plan hospitalized in Chicago is 
eligible for the full service benefits of 
the Chicago Plan, which will be no- 
tified of the admission by its member 
hospital in the regular way, will au- 
thorize care in the regular way, and 
will pay for that care on its regular 
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contract basis. 

“Chicago will then be reimbursed 
by the bank for the cost of the care, 
and Michigan will pay the bank on a 
formula based upon the costs of care 
in Michigan—not in Chicago. Thus, 
each plan will be paying for care 
everywhere on the same economic 
level as it is paying for care in its own 
area, through a clearing house op- 
erated by the Blue Cross Commission. 

“This system has been tested twice 
to determine its financial validity, 
and has been found to. be self-sup- 
porting. We are firmly convinced that 
within a few months nearly all plans 
will be participating in it, and we will 
at last have a system of national 
reciprocity under which hospitals will 
deal directly with their own plan on 
behalf of their patients from every 
Blue Cross plan. 

“We believe the program will be 
advantageous to plans and hospitals 
alike, to say nothing of the patients 
whose benefits through the bank will 
materially increase. Although there 
are a few hospitals which are still 
trying to be helpful by accommodat- 
ing out-of-town plans by dealing di- 
rectly with them, the full support of 
the Commission and the American 
Hospital Association is behind the 
bank. 

“We ask the cooperation of hos- 
pitals in making it effective. Every 
plan in the area covered by the Tri- 
State Hospital Assembly is already 
participating in the bank—a record 
of which the hospitals in the area 
should be proud.” 

As always, the Tri-State was a 
hustling, bustling, beehive of activity 
as well as a gold-mine of information 
on every phase of hospital adminis- 
tration. Dr. Malcolm T. MacEachern, 
father of the Tri-State, and his staff 
never fail to make this one convention 
to which it is well-worth coming. To 
say that it is the finest of the regional 
meetings would be to go beyond the 
limits of objective reporting, but to 
say that it is a magnificent under- 
taking is well within our scope. 





The Hospital School Teacher 
The teacher entered the children’s 
ward— 
They were a merry band— 
And stopped at the bed of a little boy 
With comics in his hand; 
He looked up at her quizzically, 
Then asked, greatly dismayed: 
“Tf I had knowed there was a teacher 
here, 
I never would have stayed 
H. W. (Hospital Worker) 
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Roy Wilmesmeier, administrator, South- 
ern Pacific Hdspital, Houston, Texas, who 
was named president-elect of the Texas 
Hospital Association at Galveston, Texas, 
April 22, 1949, 


Mr. Wilmesmeier, who has been 
administrator of Southern Pacific 
Hospital since October 1946, will be- 
come president a year hence when he 
will succeed Julian H. Pace, adminis- 
trator of Hillcrest Memorial Hospi- 
tal, Waco, who assumed the presi- 
dency at this year’s meeting. 

Other officers are: vice president, 
J. B. Adcock, administrator, San An- 
gelo Clinic-Hospital; treasurer, Car- 
roll H. McCrary, administrator and 
owner of the Medical and Surgical 
Clinic-Hospital, Tyler. 

Trustees elected for three years 
are: John G. Dudley, administrator, 
Memorial Hospital, Houston, and J. 
F. Morrison, administrator, Nix Me- 
morial Hospital, San Antonio. 

Trustee for two years: W. H. 
Pigg, administrator, St. Davids Hos- 
pital, Austin. 

Other trustees are: Sister Mary 
Evangeline, Hotel Dieu Hospital, 
Beaumont; Mrs. Ruby B. Gilbert, 
King’s Daughters Hospital, Temple; 
and Lawrence R. Payne, Dallas. 

Council chairmen for the coming 
year are: administrative practice, 
Ross O. Urban, City-Council Hospi- 
tal, Fort Worth; association develop- 
ment, Goldman S. Drury, Robert B. 
Green Memorial Hospital, San An- 
tonio; construction and plant opera- 
tion, J. Richard Gates, Ragland 
Clinic-Hospital, Gilmer; government 
relations, Mrs. Josie M. Roberts, 
Methodist Hospital, Houston; hos- 
pital service plans, Boone Powell, 
Baylor Hospital, Dallas; profession- 
al service, K. P. Walker, Valley Bap- 
tist Hospital, Harlingen; public edu- 
cation, W. R. McBee, Blue Cross. 


HOSPITAL MANAGEMENT, May, 1949 








—_F = RK fF ee es ee! 


Qo 6 @ 


n 
na 











Three years of Mid-West Hospital Association leadership are represented in this 

picture of, left to right, new president, Charles B. Newell, administrator, University 

of Kansas Medical Center, Kansas City, Kans.; retiring president, Regina H. Kaplan, 

administrator, Leo N. Levi Memorial Hospital, Hot Springs, Ark.; president-elect, 
Roy R. Anderson, superintendent, Presbyterian Hospital, Denver, Colo. 


What Does General Hospital 
Need For Mental Care? 


HE general hospital belongs in 
the field of mental health. This 
view on a controversial subject came 
from Dr. John R. Adams of the Men- 
ninger Foundation, Topeka, Kas., as 
he addressed some 945 delegates at 
the Mid-West Hospital Association 
convention held in Kansas City, Mo., 
April 26 to 28. Mentioning the com- 
mon shortcomings of hospitals to- 
day—lack of beds, lack of personnel, 
lack of funds—Dr. Adams went on to 
cite a “far more widespread short- 
coming of the general hospital plant 
of our country: the psychiatric one. 

“In the past 15 years,” he went on, 
“many articles have been written to 
call attention to this fact and to urge 
that general hospitals take steps ade- 
quately to provide for the care of 
certain mentally ill patients. Authors 
have voiced this plea not only in 
terms of good medicine but also in 
terms of good business. 

“The fact remains that often, far 
too often, the management of a psy- 
chiatric case is complicated and the 
expense to the patient or his family 
is considerably increased because of 
the absence of a general hospital will- 
ing to admit this general category of 
patients or properly equipped to pro- 
vide the essentials necessary to his 
care.” 

Dr. Adams cited several things 


which indicated increased participa- 
tion by the general hospital in men- 
tal health. The first is the spread of 
the psychosomatic approach to medi- 
cal problems: a hospital cannot treat 
the body as a thing separated from 
the mind. The second is the numeri- 
cal increase in hospitals offering psy- 
chiatric treatment. 

The third item is the return of psy- 
chiatrists to the community. Under 
archaic systems of mental care, men- 
tal hospitals and psychiatrists were 
isolated, both from the public at large, 
and from their medical colleagues. 
“As psychiatry rejoins the communi- 
ty,” said Dr. Adams, “The communi- 
ty must consider its ability to utilize 
these services and to provide patients 
with the need to obtain treatments 
many of which did not even exist 
until a very few years ago.” 

Nor is it only the large hospital 
which should install psychiatric fa- 
cilities. Smaller hospitals, even in 
rural areas, must participate in the 
program. As Dr. Adams said, “Psy- 
chiatrically trained men have already 
begun to establish themselves in 
small. ..communities. A recent issue 
of the Journal of the American Psy- 
chiatric Association includes a report 
by such a rural psychiatrist. In the 
space of one year in a community of 
8,000....this man has developed a 
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busy practice in this once cloistered 
specialty. The number of such prac- 
titioners will increase as will the de- 
mands for hospital space. 

“Tt is estimated that 75 per cent 
of psychiatrists now completing 
training go into private practice. The 
availability of hospital facilities is an 
important consideration when these 
doctors decide where they are going 
to locate... General hospital psychi- 
atric units do not compete with es- 
tablished psychiatric facilities, but 
rather complement them and provide 
a means for patient care which is not 
now sufficiently available.” 

Dr. Adams did not contend that all 
types of mental patients should be 
admitted to the general hospital. He 
would except the chronic patient, the 
psychiatric invalid, and certain ma- 
lignant disorders of character which . 
respond “poorly or not at all” to © 
available forms of treatment. Such 
patients, like T. B. sufferers, require 
special facilities and relative isola- 
tion. 

In the psychiatric suite, Dr. Adams 
would include two or three rooms for 
disturbed patients. In this way, “the 
total flexibility of the hospital is en- 
hanced, for such facilities are of great 
value in caring for the acute toxic 
state, for medical problems with deli- 
rium, and for the surgical patient in 
whom there develops postoperatively 
the disturbance of an encephalopathy 
or acute functional psychosis. The 
disturbed obstetrical patient and the 
needs of many neurological patients 
are better met where such a unit 
exists...” 

Dr. Adams pointed out that many 
mental patients, not psychotic, can 
look to the general hospital as the 
only means of avoiding the “legalism 
and social stigma” attached to state 
mental hospitals. Such non-psychotic 
patients represent about three-fourths 
of those served at the psychiatric 
unit at Massachusetts General Hos- 
pital, according to Dr. Adams. “Pa- 
tients. with hysteria, with psychoso- 
matic problems, with various anxiety 
reactions and mixed neurotic states 
were admitted in great numbers. After 
a few weeks....the majority were 
able to continue with... outpatient 
treatment.” 

The doctor went on to warn, “where 
a psychiatrist is in a community a 
demand exists for a full range of his 
services, a demand that can be real- 
ized only where the general hospital 

(Continued on page 72) 
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News of Hospital Plans 





Witnessing the final signature on the first agreement to participate in the Inter-Plan 
Service Benefit Bank of Blue Cross are (1. to r.): N. D. Helland, Tulsa, Oklahoma, 
director of Group Hospital Service, the first Blue Cross Plan to signify its intention 
to take part in this program to standardize the service received by Blue Cross mem- 
bers when hospitalized outside of their Plan’s area; T. Austin Gavin, Tulsa, board of 
trustees, Oklahoma Blue Cross Plan; Paul A. Webb, Portland, Me., executive director, 
Associated Hospital Service of Maine, the originator of the Bank; J. Douglas Colman, 
Baltimore, executive director, Maryland Hospital Service, and chairman of the Blue 
Cross Commission; Antone G. Singsen, Chicago, assistant director, Blue Cross Com- 
mission. Signing on behalf of the Blue Cross Commission is (seated) Richard M. 
Jones, Chicago director 


Blue Cross Approves Broad 
National Action Program 


ORE than 425 representatives 

of the Blue Cross and Blue 
Shield Plans in the United States, 
Puerto Rico and Canada, meeting in 
their annual conference at Hollywood, 
Florida, April 18-20, approved a 
broad national action program for im- 
mediate adoption which aims to broad- 
en Blue Cross availability of coverage, 
facilitate the protection of members 
hospitalized out of their own areas, 
to instigate an accelerated research 
program and to expand their pub- 
lic information program. 

The 90 Blue Cross Plans today pro- 
vide more than 33,000,000 persons 
with hospital care and the 72 plans 
for the prepayment of medical and 
surgical care protect more than 10,- 
000,000 persons. Under the new pro- 
gram Blue Cross coverage would be 
made available to all self-supporting 
citizens. 

The expanded enrollment program 
will concentrate upon enrollment of 
non-group members particularly in 
rural areas and an extension of group 
enrollment through farm organiza- 
tions by which means more than 2,- 
750,000 persons in rural areas have 
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already become Blue Cross members. 
Blue Cross care for the indigent was 
recommended for study. The activa- 
tion of the Blue Cross Health Service, 
Inc., in the near future will answer 
the requests of national employers and 
unions for a uniform comprehensive 
contract. 

A program to assist Blue Cross 
Plans in improving their services to 
the public and to achieve more effi- 
cient internal and external operations 
was planned. Chief among the pro- 
visions of this program was the Inter- 
Plan Service Benefit Bank, which will 
go into operation May 1, 1949. The 
Bank was instituted to standardize 
the service received by Blue Cross 
members who are hospitalized outside 
their own Plan areas. 


Other projects suggested for Plan | 


development were the provision for 
broader benefits to meet the public 
demand for more comprehensive pre- 
paid care; consultative service for 
Plans; a choice of more than one con- 
tract to prospective groups; and the 
acceleration of such services as claims 
conversion, enrollment and transfer. 

With the motivating purpose being 





the collection of facts concerning ac- 
tivities of Plans which are of national 
interest, a research program was 
recommended to collect and interpret 
data contained in questionnaires to 
Plans on matters other than dealing 
with Plan experience, enrollment, etc. 

- Recognizing that Blue Cross is 
facing the greatest challenge of its en- 
tire history, a program to establish 
public support of the voluntary pre- 
payment Plans’ as opposed to compul- 
sory health insurance was approved. 
Plans were laid to present an informa- 
tional and factual story about the 
fundamentals of Blue Cross among 
those publics whose influence on Con- 
gressional action is significant; to im- 
plement the accelerated enrollment 
program with effective promotional 
advertising and publicity materials; 
to conduct an extensive information 
campaign expressive of publicity ma- 
terials; to conduct an extensive in- 
formation campaign expressive of 
Blue Cross achievements and the Blue 
Cross proposal for a practical health 
program for the nation. 

The Blue Cross Commission mem- 
bers for 1949, effective April 20, 
1949, are: L. D. Colman, Baltimore, 
chairman (District V); Louis H. 
Pink, New York, vice chairman (Dis- 
trict II-III) ; Abraham Oseroff, Pitts- 
burgh, treasurer (District IV); E. 
Dwight Barnett, M. D., Detroit 
(A.H.A. appointee) ; Edward Groner, 
New Orleans (District VI); F. Ken- 
neth Helsby, Kansas City (District 
IX); Robert E. Johnson, Jamestown, 
N. Y. (District II-III); Frederic P. 
G. Lattner, Des Moines (District X) ; 
Edson P. Lichty, Chicago (District 
VIII); Basil C. MacLean, M.D., 
Rochester (A.H.A. Appointee). 

E. Duncan Millican, Montreal 
(District XII); O. G. Pratt, Provi- 
dence (District I); Guy W. Spring, 
Indianapolis (District VII); Stanley 
H. Saunders, Providence (District 
I): Ralph G. Walker, Los Angeles 
(District XT). 

Guy W. Spring, Indianapolis, the 
only new member, replaced Richard 
O. Parker, Canton, in District VII. 
All officers were reelected. 





Iowa Elects 

Sister Mary Eileen, administrator, 
Mercy Hospital, Cedar Rapids, Ia., 
was named president-elect of the Iowa 
Hospital Association April 22, 1949 at 
Des Moines. She will take office a year 
hence at the conclusion of the term of 
the new president, Nelle Lundy, ad- 
ministrator of Cedar Valley Hospital, 
Charles City. 
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News from Washington 





President Truman Delivers ‘ 
His Compulsory Plan 


UTSTANDING in the Washing- 
ton picture, not only from the 
hospital point of view but because of 
its direct bearing on the whole future 
of the country, was the delivery of 
President Truman’s long-anticipated 
message to Congress once more urging 
a compulsory health insurance sys- 
tem, and the introduction into both 
Houses of Congress on April 25 of the 
bill designed to carry out the Ad- 
ministration’s ideas. As a matter of 
record, the new bill (S. 1679) should 
be rated as No. 6 in the Wagner-Mur- 
ray-Dingell series, since those three 
now familiar names appear in the list 
of sponsors. Others are, in the Senate, 
Thomas of Utah, Pepper of Florida, 
Chavez of New Mexico, Taylor of 
Idaho, McGrath of Rhode Island and 
Humphrey of Minnesota, while in the 
House Representative Andrew J. Bie- 
miller of Wisconsin joins Mr. Dingell. 
The new bill contemplates, but as 
previously, does not provide for, the 
anticipated tax of 3 per cent on all 
income up to $4,800, divided equally 
between employer and employe but to 
be borne entirely by the self-em- 
ployed; and the Senate measure was 
therefore, as planned, referred to the 
Committee on Labor and Public Wel- 
fare, whose subcommittee on health, 
headed by Senator Murray, will im- 
mediately plan hearings expected to 
last at least six weeks. The omission 
from the bill of revenue provisions 
means that in the House for the time 
being the measure will escape the 
scrutiny of the Committee on Ways 
and Means. 

The attitude of that necessarily 
hard-boiled body, headed as it is by 
Representative Robert L. Doughton 
of North Carolina, is known to be one 
of demanding the fullest possible evi- 
dence on any subject calling for 
added taxes. This attitude has natur- 
ally been emphasized by the enormous 
expenditures being asked of and ap- 
proved for the most part by Congress 
for defense and foreign aid, and by 
the consequent danger, now almost a 
certainty, that the fiscal year begin- 
ning July 1 will once more show a sub- 
stantial deficit. 

A resort to deficit financing in time 


of peace, in spite of revenues of over 
forty billions, is regarded by all intel- 
ligent members of both Houses with 
the most serious misgivings, and pro- 
posals to legislate heavy increases in 
payroll taxes at a time when all avail- 
able revenue should be devoted to 
meeting the current expenses of 
government will thus be regarded with 
more than ordinary suspicion by the 
more responsible members of Con- 
gress. 

For example, in the current hear- 
ings before Ways and Means on pro- 
posals to increase the Social Security 
taxes in order to increase benefits, 
such witnesses as Dean J. Douglas 
Brown of Princeton have already testi- 
fied that the system as it now stands 
is in very grave danger because of in- 
adequate benefits and taxes. Congress 
has none the less consistently opposed 
raising the tax level in recent years, 
and perhaps will continue to oppose 
such action, in spite of the starvation 
level of OASI payments and the new 
demands being made for higher levels 
of payment. 

On the other hand,, former Presi- 
dent Herbert Hoover, in a widely-pub- 
licized letter to Chairman Doughton 
on the subject, suggested that Con- 
gress go slow on raising payroll tax 
levels at least until-the “cold war” is 
over, because of the enormous de- 
mands upon the country produced by 
the necessity for preparing for the 
possibility of open war. 

He pointed out that the latest pro- 
posals for greatly expanded Social 
Security, including compulsory health 
insurance, would mean “a huge in- 
crease in the tax burden on our 
economy,” emphasizing the fact that 
the levies necessary to sustain such 
measures are just as much taxes as 
any other taxes. Mr. Hoover added 
the suggestion that the whole SS sys- 
tem be placed on a pay-as-you-go ba- 
sis, thus eliminating the necessity for 
any further accumulations of an ac- 
tually mythical reserve. 

Meanwhile, the Administration, si- 
multaneously with the introduction of 
the new bill, began an aggressive and 
extensive publicity campaign decrying 
condemnation of the compulsory 
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plan as socialistic or as interfering 
with traditional and acceptable Ameri- 
can methods of securing individual 
health care. In fact, this propaganda, 
adopting completely the point of view 
of the medical profession and others 
who believe in continued freedom of 
action in this area, now declares that 
the current proposals for Federal as- 
sistance to the States, as in the Hill 
Bill (S. 1456) and the Taft Bill 
(S. 1581) offer the sure road to 
socialized medicine. Aid in paying 
Blue Cross and Blue Shield bills or 
to the States in caring for the indigent 
is condemmed by this view, in favor 
of a compulsory system supported by 
a payroll tax. This is of course a 
change in language if not in views. 

Provisions are included for local 
administration, for the payment of 
doctors by any of the several methods 
possible, to be decided by local com- 
mittees, and other sops to those who 
continue to feel that a system would 
be impossible where virtually every- 
body would be a Federal patient, so 
that virtually all fees would be paid, 
after the necessary red tape had been 
complied with, by the Federal govern- 
ment. A National Advisory Medical 
Policy Council, three members, one a 
doctor, to be appointed by the Presi- 
dent, with the other two to be ex of- 
ficio: the Surgeon General of the 
Public Health Service and the Com- 
missioner for Social Security, is pro- 
vided for to administer the system. 
An Advisory Council of 16 members 
appointed by the Federal Security 
Administrator is also to be set up. It 
is hardly necessary to point out that 
such a Council would serve as no 
check on the actually unlimited power 
of the figures in the Administration. 

The extent to which the multifari- 
ous items of bait in this omnibus 
measure are enumerated may be 
gathered from the fact that no men- 
tion save in the title is made of the 
“prepaid personal health insurance 
benefits”, which are really the heart 
and center of the bill, until page 103. 
Preceeding this are alluring provisions 
for payments to medical, dental and 
nurse training schools; an entirely new 
subsidy arrangement for practical 
nurse training; for medical research; 
for amendments to the hospital sur- 
vey and construction’ act, doubling 
the annual fund, like the Taft bill; 
for specialized aid to the rural and 
other shortage areas, including income 
subsidies to needed technical and pro- 
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As soon as the dates for the next 
succeeding meeting of an organization 
have been determined an official should 
forward those dates at once to Editor, 
Hospital Management, 100 E. Ohio St., 
Chicago, 11, Ill., to insure their appear- 
ance in this calendar. 


May 16-17 
Arkansas Hospital Association, Mari- 
on Hotel, Little Rock, Ark. K. W. 
Newman, secretary. 

May 16-17-18 
American Nurses’ Association, 
Southern Division, San Antonio, 
Texas. 


May 16-17-18 
National Association for Practical 
Nurse Education, Hotel Statler, New 
York, N. Y. 

May 16-17-18-19-20 
*Institute on Hospital Laundry Man- 
agement, Knickerbocker Hotel, Chi- 
cago, II. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 18-19-20-21 
Association for Physical and Mental 
Rehabilitation, Hotel New Yorker, 
New York City. 

May 19-20-21 
Southern Conference on Hospital 
Planning, Buena Vista Hotel, Biloxi, 
Miss. 

May 26-27-28 
Ohio State Nurses Association, an- 
nual meeting, Hotel Cleveland, 
Cleveland, O. 

May 26-27-28 
Catholic Hospital Council of Canada, 
biennial meeting, Quebec, Que. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

May 30-June 1-2-3-4 
First congress of International Hos- 
pital Federation, Amsterdam and 
Groningen, Holland. Honorary secre- 
tary and treasurer, Capt. J. E. Stone, 
C.B.E., M.C., F.S.A.A., at King Ed- 
ward’s Hospital Fund for London, 10 
Old Jewry, London, E.C.2. 

May 31-June 1-2-3 
**American College of Hospital Ad- 
ministrators Fellows’ Seminar, Uni- 
versity of Pittsburgh, Pittsburgh, Pa. 


June 5-6-7-8-9-10 
American Society of X-ray Techni- 


cians, Fairmont Hotel, San Fran- 
cisco, Calif. 
June 6-7-8-9-10 


Advanced workshop for medical 
record librarians, St. Louis Univer- 
sity. Applications being received by 
Martha M. Bailer, R. R. L., 22 E. 
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The Hospital Calendar 





Division St., Chicago 10, IIl. 
June 6-7-8-9-10 
American Medical Association, an- 
nual session, Atlantic City. N. J. 
June 10-11 
National Executive Housekeepers 
Association, Somerset Hotel, Bos- 
ton, Mass. 
June 12-13-14-15-16 
International Council of Nurses, in- 
terim conference, Tennis Hall, Stock- 
holm, Sweden. 
June 13-14-15-16 
Catholic Hospital Association, Muni- 
cipal Auditorium, St. Louis, Mo. 
June 15-16-17-18-19-20-21-22-23-24 
**New England Institute for Hos- 
pital. Administrators, Boston, Mass. 
June 19-20-21-22-23 
American Society of Medical Tech- 
nologists, Hotel Roanoke, Roanoke, 
Va. 
June 19-20-21-22-23-24 
American Physical Therapy Associa- 
tion, Copley Plaza Hotel, Boston, 
Mass. 
June 20-21-22-23 
New York State Health Officers and 
Public Health Nurses, annual con- 
ference, Lake Placid, N. Y. 
June 20-21-22-23-24-25 
**American College of Hospital Ad- 
ministrators Members’ Conference, 
Columbia University, New York City. 
June 27-28-29-30-July 1 
*Institute on Hospital Pharmacy, 
University of California, Berkeley, 
Calif. 
June 30-July 1-2 
American Association of Railway 
Surgeons, Drake Hotel, Chicago, II. 


July 11-12-13-14-15 
*Institute on Purchasing, Ann Arbor, 
Mich. 

Aug. 15-16-17-18-19-20-21-22-23-24-25- 
26-27 
**Western Institute for Hospital Ad- 
ministrators, Palo Alto, Calif. 

Aug. 23-24-25-26-27 
American Occupational Therapy As- 
sociation, Book-Cadillac Hotel, De- 
troit, Mich. 

Aug. 29-30-31-Sept. 1-2 
*Institute on Hospital Pharmacy, 
University of Chicago, Chicago, IIl. 

Sept. 6-7-8-9-10 
American Congress of Physical 
Medicine, Netherlands Plaza Hotel, 
Cincinnati, O. 

Sept. 6-7-8-9-10-11-12-13-14-15-16 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, Il. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 





Sept. 26-27-28-29 
American Association of Medical 
Record Librarians, Hotel Hollenden, 
Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital Association, 
Cleveland, O. 

October : 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 

Oct. 10-11-12-13-14 
*Institute on Advanced Accounting, 
Boston, Mass. 

Oct. 17-18-19-20-21 
Clinical Congress, American College 
of Surgeons, Stevens Hotel, Chicago, 
Ill. 

Oct. 21-22-23 
Inter-American Congress of Surgery, 
Stevens Hotel, Chicago, IIl. 

Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 3-4 . 
Kansas Hospital Association, City 
Auditorium, Topeka, Kans. 

Nov. 7-8-9-10-11 
*Institute on Medical Records, Biloxi, 
Miss. 

Nov. 14-15 
Maryland-District of Columbia-Dela- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 

Nov. 17-18 . 
Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 

Nov. 28-29-30-Dec. 1-2 
*Institute on Hospital Planning Cin- 
cinnati, O. 

Dec. 5-6-7-8-9-10 
*Institute on Personnel Relations, 
Chicago, III. 


1950 

Feb. 15-16 
National Association of Methodist 
Hospitals and Homes, Chicago, IIl. 

March 22-23-24 
Ohio H ospital Association, Neil 
House, Columbus, O. Harry C. 
Eader, executive secretary, Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York 
City. 
*For further information write Am 


moore Anos 18 East Division 
Street, Chicago 1 
**For further information write the 


American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, Til, 
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As the Editors See It 3 


Here It Is Again 


A the Washington news depart- 
ment on page 41 reports in 
some detail, Wagner-Murray-Dingell 
Bill No. 6 has made its appearance, 
sponsored not only by these well 
known names, but by others of the 
same general character; that is, New 
Dealish, or Fair Dealish, as the newer 
mode is. Six is a lot, and the parade 
covers a long period. “What, will the 
line stretch out to crack of doom?” 
Macbeth plaintively inquired. Maybe 
it will; the advocates of imposing Fed- 
eral control upon the entire popula- 
tion, for the ostensible motive of tak- 
ing care of everybody, are a persis- 
tent gang, and they apparently mean 
to keep at it. It is to be hoped that the 
opponents of the scheme are equally 
persistent and dogged, and the evi- 
dence, fortunately, indicates that they 
are. 

One of the more painful aspects of 
the vociferous propaganda for the 
Federal plan has been the undeserved 
prominence given by many of the 
newspapers to the support for it of- 
fered by certain misguided medical 
men, few, very few in number, but 
loud in voice, who have been known 
for years as believers in the idea of 
placing the whole profession under 
governmental control. No decibel 
count of relative volume of expressed 
opinion on the two sides appears to 
have been made, but the support of 
the W-M-D plan by one or the other 
or both—there are just about two— 
of these Left Wing medical men and 
their groups are as a rule equated with 
the opposition to it by the doctors 
who unquestionably speak for their 
professional brethren to the number 
of 150,000 or so. 

The debate on the subject of what 
if anything the Federal government 
should do should be long and vigorous, 
since Congress necessarily has the last 
word, and since there is pretty gen- 
eral agreement that it is not under 
present conditions going to adopt any 
such extreme measure as compulsory 
health insurance. The W-M-D opus 
is only one of the three major bills 
now before Congress dealing with 
Federal intervention in health mat- 
ters for the general public. 

The other two, as most hospital 
people are now well aware, are the 





Hill bill, specifically sponsored by the 
American Hospital Association, and 
the Taft bill, whose chief character- 
istic is its offer of Federal subsidy to 
the States, on a dollar-matching ba- 
sis, for the care of the indigent, with 
assistance also for children, increased 
aid in hospital construction, and 
other generally desirable objectives. 

The latter bill probably represents 
the minimum in aid, with the Hill 
measure alone featuring explicitly a 
Federal contribution to membership 
in voluntary prepayment plans. The 
members of Congress, and there are a 
good many of them, who believe that 
in the present financial state of the 
country it might be a good idea to re- 
frain from spending any non-existent 
Federal money for any health plan, 
however attractive, will have their 
turn during the debate and when the 
voting begins. 

The carefully-considered program 
offered by the Catholic agencies, an 
important group led by some of the 
ablest men in the entire field, is not 
as yet represented by definite legisla- 
tion, although many of its features are 
included in one or more of the meas- 
ures referred to. Its importance lies 
in its repeated emphasis‘on the dangers 
of Federal monopoly control of indi- 
vidual health care, and the conflict 
of any compulsory plan of a compre- 
hensive character with the American 
tradition. 

Organized labor, of course, at least 
as to its national leaders, was prompt 
in making known its support of the 
President in the national health plan, 
so called, and this was by no means 
surprising. The base suggestion that 
this support is largely if not entirely 
due to the entirely natural desire of 
union members to force their em- 
ployers to pay, in effect, half of their 
medical, dental and hospital bills has 
been advanced in these columns be- 
fore, and has not been challenged 
because the fact speaks for itself. 

Thus when the general character 
and coloring of the supporters of the 
Federal plan are contrasted with the 
opposition, the latter has so much the 
best of it that it would seem Congress 
and the general public would have 
little difficulty in choosing which side 


to go along with. After all, there are 
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32,000,000 Blue Cross members. It 
would help, of course, if all of them 
suddenly abandoned their decent 
anonymity and became as vociferous 
on behalf of voluntary methods as the 
opposition, certainly a minority, is for 
the compulsory plan. 

The same thing goes for hospital 
people and the general run of profes- 
sional men and women; but until the 
actual revolutionary change is con- 
fronting the whole country, no such 
dramatic change in attitude is likely 
to occur. The noisy minority will con- 
tinue in most cases to dominate the 
sound waves, as it were, but fortunate- 
ly Congress has learned to evaluate 
the clamor pretty accurately. 

One thing which is really worth 
pointing out has become from year to 
year more clearly apparent in this 
matter of the Federal compulsory 
plan, and that is that the men who 
draw the bills, the experts in the Fed- 
eral Security Administration, lend an 
attentive ear to criticism. It is a fact 
that when reminded with sufficient 
force that certain provisions are ridi- 
culous, or unworkable, or grossly un- 
fair—such as the paragraph they used 
to insert to the effect that any “bene- 
ficiary” might be submitted to billing 
for the services supposed to be ren- 
dered under the plan—they modify 
these provisions, or even leave them 
out. The one referred to hasn’t been 
in any W-M-D bill since maybe No. 4. 

But while one critic, or all critics, of 
these strangely un-American propos- 
als, may take some comfort from the 
evidence that the seekers for power 
are anxious to make the thing look 
good and sound good, the unpleasant 
basic fact remains that they are de- 
termined to put across complete Fed- 
eral control of the entire population 
in this matter, and potentially and per- 
haps inevitably after, in all matters. 

Moreover, if even the most smooth- 
ing form in which the plan could con- 
ceivably be arranged were enacted in- 
to law, it is hardly necessary to point 
out that it would be far too easy for 
the powers in control to operate the 
system in virtually any way they 
chose. So it would be a serious mistake 
to be lulled into any sense of security 
by the intelligent effort which has 
been made to remove, or conceal, in 
the current measure, the more irritat- 
ing thorns. They are so inherent in the 
whole idea that they would certainly 
make themselves felt later on. 

The evil is in the basic, central idea, 
and it is ineradicable. 
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HOSPITAL HIGHLIGHTS OF 1924 


Gompers on ‘Labor in Health’ 


Samuel Gompers, union pioneer and then president of the American Fed- 
eration of Labor, told “Labor’s Part in Health Service” in the May 1924 
issue of Hospital Management. Tracing the advances in industrial medicine 
up to that time, Mr. Gompers reviewed conditions in New York City’s cigar 
factories when he began working in the 1860’s. “Factories were physically 
unattractive places,” he wrote, “with no conveniences for the employes, oil 
lamps, stoves, crude lighting, primitive toilet facilities, no towels, no systems 
of ventilation.” 

As an example of the improvement attained by 1924, Mr. Gompers pointed 
to the health center operated by the Ladies’ Garment Workers Union where 
medical services were offered to union members at nominal cost (HM, April 
1949, page 58). He cited the cost factor as a leading barrier to providing 
health services for workers, and added that “responsibility for industrial 
hygiene rests primarily upon industry.” The I.L.G.W.U. health center 
proved, however, that labor could provide the facilities where industry 
failed. 

He cited not only the “sweatshop”, but also industries which by nature 
are hazardous, as stumbling blocks in the path of industrial public health; 
however, he added that health hazards are “preventable or reducible in prac- 
tically all cases.” He urged finally that industrial medicine “avoid the errors 
of paternalism, and that it be truly scientific.... (in) the performance of its 
practical service as an agent of management.” 


Illinois Salary Survey 


A survey of salaries in Illinois hospitals was presented by J. W. Meyer, 
superintendent of Aurora Hospital, Aurora, and revealed some interesting 
figures. Separate tabulations were made for Chicago and downstate, and 
some of the results are offered here for your interest: 


Chicago Downstate 

Low Average High Low Average High 
General duty nurses ........ $85 $110 $125 $80 $88 $100 
Superintendent of nurses .... 125 184 400 125 165 250 
IER og oe 2 sie ae hoe 100 120 140 90 110 140 
Lab teclician |... 5.5. .054. 85 125 250 75 118 200 
PREMIER, 55.4% cov cexieecoeve 50 60 80 40 56 75 
ISS Ee ERAT hn ope ee ee 30 47 65 20 41 65 
Eee Lee Ee ehatien 70 110 180 65 87 135 


It should be added that some of the nurse superintendents were also hos- 
pital superintendents, and that maids received board and room in addition 
to salary. All salaries are monthly. : 


Hospitals of 4076 B. C. 


Hospital service of 6,000 years ago was described in an article by Anna 
L. MacGachen, superintendent of St. Mary’s Hospital in Patterson, La. 
In a National Hospital Day paper she listed an Egyptian physician named 
I-ern-Hetep, who practiced in that dim age. Egyptian anesthesia was in- 
teresting: “Various devices were used to deaden pain—liquor, drugs, etc. 
The early Egyptian surgeons employed men, skilled for the purpose, to hit 
the patient on the head with a wooden mallet. As you can imagine, it re- 
quired great judgment to hit hard enough to stun the subject without fractur- 
ing his skull.” 

Included in this issue was a report from the National Fire Protection 
Association on the handling of nitro-cellulose (combustible) X-ray films. 
Among recommendations made were sprinkler systems in storage rooms, 
vented cabinets, hot water heat, and approved electrical systems. This is 
of interest to those of you who remember the Cleveland Clinic fire of May, 
1929, in which over 120 patients and personnel lost their lives from the 
burning or decomposition of inflammable X-ray film. With another hos- 
pital tragedy fresh in our memories, it might be well to check your institu- 
tion now for all possible hazards. 








Truman’s Bill 

(Continued from page 41) 
fessional personnel; assistance to 
farmers’ experimental health coop- 
eratives; grants to the States for pub- 
lic health work; child and maternal 
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health aid; all on the most generous 
and attractive basis. Of course there 
are serious questions as to whether 
these things or any of them should be 
done by the Federal government, and 
the comment is also obvious that they 
need not be attached to the sharp hook 





of a compulsory health insurance 
scheme. The last named item, how- 
ever, Wagner-Murray-Dingell Bill No. 
6, finally begins at page 103, and con- 
tinues through sixty more pages. 

Payments for hospitalization (page 
119) is to be made “on the basis of 
the reasonable costs,” with the signi- 
ficant proviso “That the Board, after 
consultation with the Advisory Coun- 
cil and with representatives of in- 
terested hospital organizations, may 
by regulation prescribe maximum 
rates for hospitalization” which may 
be varied according to locality or type 
of service. It is also provided (page 
120) that “Payments to hospitals 
shall be based on the least expensive 
multiple-bed accommodations avail- 
able in the hospital unless the patient’s 
condition makes the use of private 
accommodations essential for his 
proper medical care.” Ward care, in 
other words. 

Benefits are to become available 
on July 1, 1951, a little over two years 
from now, thus cutting that much 
from the period of ten years which 
Federal Security Administrator Ewing 
estimated (in his article in the Jan- 
uary number of The American Mag- 
azine) would be needed to provide 
the necessary facilities. Meanwhile, 
however, there is a curious discrep- 
ancy (Sec. 702, p. 106) in the pro- 
visions regarding the availability of 
benefits. 

It is stated that all services ex- 
cepting dental, home nursing and aux- 
iliary services “shall be made avail- 
able .. . as rapidly and as completely 
as possible, having regard for the 
availability of the professional and 
technical personnel and the hospital 
and other facilities needed to provide 
such services.” But it is only (p. 107) 
as to the “dental, home nursing or 
other auxiliary services” that the 
Board is permitted by regulation to 
limit benefits. What is supposed to 
happen where medical and _ hospital 
care, promised and paid for, is not 
available? 

Emerging strongly, on _ careful 
reading of the bill, is one fact. Not 
withstanding the lengthy and reas- 
suring provisions for State and local 
administration, the Federal Security 
Administrator is to be supreme and, 
boards and councils willing or not, is 
to rule from Washington the whole 
system of individual health care thus 
converted into a federal monopoly. 
That fact, and the cost of the system, 
will be bitterly debated. 
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Your patient’s I. V. record is 


@ part of our case history 


Keeping medical histories is part of our job, too. 
—Every Cutter Saftiflask Solution has to pass a 
test-by-test report before the complete case history 
is filed in our permanent records: physical checks 
of containers and closures... qualitative and quan- 
titative chemical tests of ingredients . . . solution 
assays before filling... chemical analysis of the 
filled Saftiflasks, to confirm accuracy and purity of 
formula... sterilization, under rigidly maintained 
recorded temperatures. ..visual inspection of every 
sealed Saftiflask. Then, selected Saftiflasks, from 
each sterilizer load, go “On Test”... 


Chemical Tests... assay, after sterilization, verifies 
purity, formula, and concentration of solution. 


for SAFETY— plus SIMPLICITY...SPECIFY 








Pyrogen Tests...on control rabbits, by intravenous 
injection; a temperature rise of as little as six-tenths 
of one degree rejects the solution. 


Sterility Tests ...on inoculated media incubated 
for seven days, to check against aerobic and 
anaerobic contamination. 


Physical Tests... by high vacuum gauge to assure 
Saftiflask vacuum standards. 


Permanent Record...every Saftiflask is accounted 
for—by serial number filed in our permanent 
“Off Test” case history. 


CUTTER LABORATORIES © BERKELEY 10, CALIFORNIA 
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Administrators 


Dr. C. C. Hedges has resigned as ad- 
ministrator of the Santa Barbara Gen- 
eral Hospital, Santa Barbara, Calif. 
His duties have been divided between 
two men, with Dr. David M. Caldwell 
becoming medical director and Harvey 
Rudolph business administrator. 


New directors have been announced 
at three New York State hospitals. 
They are: Dr. Alfred M. Stanley, the 
new senior director of Rockland State 
Hospital, Orangeburg, formerly senior 
director of Harlem Valley State Hos- 
pital, Wingdale; Dr. Leo P. O’Don- 
nell, director of Harlem Valley State 
Hospital, formerly director of Newark 
State School, Newark, and Dr. O. A. 
Kilpatrick, director of Rochester State 
Hospital, Rochester, formerly acting 
director at Rockland State Hospital. 


Nancy C. Tully is the new acting ad- 
ministrator of Hayswood Hospital in 
Maysville, Ky. It is a return engage- 
ment for Miss Tully, who had a previ- 
ous tenure of 18 years as administra- 
tor of the hospital. This time she suc- 
ceeds Mrs. Alma I. Schiek, who has 
resigned to become administrator of a 
new Municipal hospital in Coffeyville, 
Kas. 


George Y. Campbell has become act- 
ing superintendent of the Emerald- 
Hodgson Hospital at Sewanee, Tenn. 
He succeeds the late H. R. Flintoff in 
the post. 


Dr. Arthur L. Seale, has been named 
superintendent of the Central Louisi- 
ana State Hospital at Pineville. Dr. 
Seale, formerly of the Veterans Hos- 





John F. Latcham, who has been appointed 
administrator of the Trumbull Memorial 
Hospital, Warren, Ohio. He succeeds Clara 
Coleman, who leaves the position after 
eight and one-half years. Mr. Latcham 
was formerly assistant director of the 
Rhode Island Hospital, Providence 
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pital at Alexandria, succeeds Dr. L. F. 
Magruder, who resigned. 


Mrs. Aylene Guthrie has begun her 
duties as superintendent of the new 
Patrick Henry Hospital for the Chron- 
ically Ill at Newport News, Va. The 
hospital is built of converted buildings 
at the Army’s Camp Patrick Henry 
site. 


John A. Schaffer has been appointed 
administrator of the new Community 
Hospital at Ephrata, Pa. Mr. Schaffer 
has his master’s degree in hospital ad- 
ministration from Northwestern Uni- 
versity. 


Roy B. Jensen has been named ex- 
ecutive director of the Sequoia Hos- 
pital in Fresno, Calif. Mr. Jensen, for- 
merly connected with the American 
Legion, succeeds E. F. Ferer in the 
directorship. 


William H. Moreland, assistant su- 
perintendent of the Waterbury Hos- 
pital in Waterbury, Conn., has been ap- 
pointed superintendent of McCook 
Memorial Hospital in Hartford, Conn. 
The job is a new one provided in Hart- 
ford’s council-manager. city charter. 


Albertena Six is the administrator of 
the Retreat for the Sick in Richmond, 
Va. She was formerly administrator 
of the Lewistown Hospital, Lewiston, 
Pa., a position she held for 14 years. 


Robert E. Henwood has been ap- 
pointed to the newly-created post of 
administrative assistant of the Cedars 
of Lebanon Hospital in Los Angeles, 
Calif. Mr. Henwood is a graduate of 
the hospital administration program 
at Northwestern University. 


William H. Bryant has joined the 
Methodist Hospital, Fort Wayne, Ind., 
in the new position of business man- 
ager. He will serve under Karl R. 
Schneck, superintendent. 


Edna Hindman, superintendent of 
Grove City Hospital, Grove City, Pa., 
since 1939, has resigned the position. 


Dr. Lee D. Cady has been named 
acting director of the Veterans Hos- 
pital in Houston, Texas. Dr. Cady was 
formerly head of the Veterans Ad- 
ministration office in Dallas, Texas, 
which has been closed. 


Irven T. Roberts, former adminis- 
trator of the Cambridge-Maryland 
Hospital in Cambridge, Md., has been 
appointed assistant superintendent of 
the Bryn Mawr Hospital in Bryn 
Mawr, Pa. 


Robert M. Gantt Jr. has been ap- 
pointed administrator of the Roanoke- 
Chowan Hospital at Ahoskie, N. C. to 





succeed D. A. Bland, resigned. Mr. 
Gantt has been interning in hospital ad- 
ministration at Duke Hospital, Dur- 
ham, N. C. 


Mae H. Gutekunst has resigned as 
administrator of the Mission Hospitals 
in Huntington Park, Calif., to become 
administrator of Seward Sanatorium 
in Seward, Alaska. The latter is a tu- 
berculosis institution. 


John D. Martin has resigned as as- 
sistant director of Children’s Hospital 
in Washington, D. C. to assume the 
duties of assistant superintendent of 
Columbia Hospital, also of Washing- 
ton. 


Ruth Taylor has become adminis- 
trator of the Grove City Hospital, 
Grove City, Pa. She has resigned as 
administrator of the Municipal Hos- 
pital and Leech Farm of Pittsburgh, 
Pa: 


William W. Colton, director of the 
Holland Municipal Hospital, Holland, 
Mich., since May 1946, has resigned. 


Milton West has been named acting 
administrator of the Greenwell Springs 
Tuberculosis Hospital Greenwell 
Springs, La. He was formerly assist- 
ant administrator of the institution. 


Dr. Harold A. Pooler is the new 
superintendent of the Bangor State 
Hospital, Bangor, Me. Dr. Pooler has 
been acting director of Utica State Hos- 
pital, Utica, N. Y. 


Mrs. Don Seeley has become super- 
intendent of the Volga Hospital, Volga, 
S. D., where she succeeds Mrs. Sarah 
Wyborny. 


Mabel Alexander has become direc- 
tor of nurses at the Sparks Memorial 
Hospital, Fort Smith, Ark. Miss Alex- 
ander succeeds Mrs. John Knox, who 
resigned. 


Lawson A. Morgan, formerly assist- 
ant purchasing agent at the Johns 
Hopkins Hospital, Baltimore, Md., 
has been appointed purchasing agent 
at the Mountainside Hospital, Mont- 
clair, N. J. 


William R. Foyle has been named 
controller of the Rhode Island Hospi- 
tal, Providence, to serve under Oliver 
G. Pratt. 


Col. Nicholas J. Sepp will retire on 
June 1 as associate superintendent of 
the Western Pennsylvania Hospital in 
Pittsburgh. After a long career which 
includes military as well as hospital 
service, Col. Sepp announces he is 
going to settle down in Sanford, Fla., 
and raise oranges. 


Dr. George L. Wadsworth has re- 
signed as superintendent of the Wood- 
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Woodward State Hospital and School, 
Woodward, Iowa. He will accept a 
medical position with the Norwich 
State Hospital, Norwich, Conn. 


Eric B. Barton, assistant superin- 
tendent of the Emory University Hos- 
pital, Emory University, Ga., has re- 
signed to become superintendent of the 
Griffin and Spalding County Hospi- 
tal, Griffin, Ga. 


Beverly Jones has resigned as busi- 
ness manager of the Knoxville Gener- 
al Hospital, Knoxville, Tenn., to be- 
come general superintendent and busi- 
ness administrator of the Tanner Me- 
morial Hospital at Carrolton, Ga. 
Charles S. Blackman Jr. succeeds him 
at Knoxville. 


Dr. E. L. Cook has resigned as man- 
ager of the Newton D. Baker Veterans 
Hospital in Martinsburg, W. Va. 


Dr. Joseph D. Warrick, senior phy- 
sician at Camarillo, Calif., State Hos- 
pital, has been named superintendent 
of the Arizona State Hospital, Phoenix. 
He succeeds Dr. John A. Larson, who 
has become _ superintendent of the 
Logansport State Hospital, Logans- 
port, Ind. 


W. Crane Lyon has been appointed 
general manager of the House of St. 
Giles the Cripple in New York City. 
The House operates two institutions, 
the Orthopedic Hospital for Children 
in Brooklyn, and a convalescent home 
and school at Garden City, N. Y. 


Dr. L. F. Magruder has been named 
superintendent of the East Louisiana 
State Hospital in Jackson. He succeeds 
Dr. Glenn J. Smith, who resigned. 


Eva Erickson has left the superin- 
tendency of the Olean General Hospi- 
tal in Olean, N. Y., to return as super- 
intendent of the Galesburg Cottage 
Hospital, Galesburg, Ill., where she 
served during the war. Leon A. Bondi 
leaves the Galesburg position to be- 
come administrator of St. Luke’s Hos- 
pital, Davenport, Iowa, where he suc- 
ceeds J. Richard Johnson. 


Capt. Leslie B. Marshall has been 
named to command the new 313-bed 
Naval Hospital at Beaufort, S. C., 
while Lt. Comm. Bruce B. McCamp- 
bell will serve as executive officer. 


Dr. Francis J. O’Neill has been ap- 
pointed director of the Utica State 
Hospital, Utica, N. Y. 


Dr. Douglas Chesson has left the 
post of superintendent of the Wash- 
ington and St. Tammany Charity Hos- 
pital in Bogalusa, La. He has estab- 
lished private practice in Lafayette, La. 


Dr. Joseph L. Knapp has resigned 
as superintendent of Weston State 
Hospital, Weston, W. Va. Dr. Knapp 
will become associated with the Bever- 
ly Hills Sanitarium, Dallas, Texas. 
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Dean A. Clark, M. D., left, on leave from 
the U. S. Public Health Service to serve 
with New York City’s Health Insurance 
Plan, has been named head of Massa- 
chusetts General Hospital, Boston, suc- 
ceeding Nathaniel W. Faxon, M. D., who 
is retiring after 20 years as director of 
the hospital 


E. A. Meadows has been appointed 
business manager of the Mississippi 
State Charity Hospital, Jackson, to fill 
the vacancy caused by the death of 
Bert J. Barnett. 


Horace J. Caterer is the new ad- 
ministrator of the Clark County Gen- 
eral Hospital, Las Vegas, Nev. 


Walter R. Hoefflin has been ap- 
pointed administrator of the Metho- 
dist Hospital of Southern California in 
Pasadena. He succeeds Mary K. West, 
who resigned after holding the post for 
16 years. 


Stanley E. Thompson, Jr. has been 
named superintendent of the Yolo Gen- 
eral Hospital, Woodland, Calif., to 
succeed John L. Perry, resigned. 


William H. Pragnell has resigned 
as superintendent of the Mount Ver- 
non Hospital, Mount Vernon, N. Y. 
Mr. Pragnell has taken a position as 
superintendent of the Elizabeth Hor- 
ton Memorial Hospital in Middletown, 
N. Y. Martha Davidson is serving as 
interim superintendent at Mount Ver- 
non. 


Mrs. Nellie Boyle, superintendent of 
the Plymouth Memorial Hospital in 
Plymouth, N. H., for the past six 
years, has resigned. 


Dr. Louis Belinson has been ap- 
pointed as superintendent of Dixon 
State Hospital in Dixon, Ill. Dr. Bel- 
inson has been acting superintendent 
of the institution since the death of Dr. 
Warren G. Murray in October 1948. 


J. E. Tomlinson has assumed the 
position of business manager at the 
City Hospital of Brunswick, Ga. 


Dr. William B. Talbot has resigned 
as administrator of the New York 
Post-Graduate Medical School and 
Hospital, New York City, to become 
assistant to the president of the Insti- 
tute for Living in Hartford, Conn. Dr. 
Talbot spent 14 years at Post-Gradu- 
ate. 





F. F. Beringer has accepted the su- 
perintendency of the new 30-bed mu- 
nicipal hospital in Guymon, Okla. Mr. 
Beringer has been business manager vf 
the Northwest Texas Hospital in 
Amarillo. 


C. F. Fielden Jr. has joined the 
Northwest Texas Hospital, Amarillo, 
as superintendent. He leaves a post as 
administrator of the Baptist Hospital 
in Beaumont, Texas. 


Col. John T. Taylor has been ap- 
pointed business manager of the Jack- 
sonville State Hospital in Jacksonville, 
Ill. He succeeds Reaugh Jennings in 
the post. 


A. Pearl Smith has been named ad- 
ministrator of the Dennis Memorial 
Hospital, Pinewald, N. J. 


Manley C. Solheim has been ap- 
pointed assistant superintendent of 
Binghamton City Hospital, Bingham- 
ton, N. Y. 


Deaths 


Col. Normal L. McDiarmid, super- 
intendent of Columbia Hospital for 
Women, Washington, D. C., since 
1940, died in April at the age of 70. 


Sister Frances Clare, a founder in 
1905 of the St. Joseph Hospital in 
Queens, N. Y., died April 11. Sister 
Frances was in charge of the phar- 
macy of the hospital from its incep- 
tion until her retirement 12 years ago. 


Edward W. White, 64, superintend- 
ent of the Ada County Hospital, Boise, 
Idaho, for the past three years, 1S a 
recent death. 


Dr. George B. Landers, for 25 years 
superintendent of Highland Hospital 
in Rochester, N. Y., before his retire- 
ment in 1946, died recently at the age 
of 67. 


Dr. Asa Sheldon Briggs, who re- 
tired three years ago after 18 years as 
assistant superintendent of Rhode 
Island Hospital, Providence, has died 
at 63. 


John H. Jenkins, former superin- 
tendent of the Latter Day Saints Hos- 
pital at Salt Lake City, Utah, died re- 
cently of a heart ailment at 62. 


Mother Superior Ersila Frattini, of 
Mother Cabrini Hospital in Chicago, 
died recently at the age of 72. 


Dr. William Spiller, superintendent 
of Lying-In-Hospital, New York City, 
from 1902 to 1932, died Feb. 23. He 
was 76. 


Dr. Abraham Rothseid, 60, founder 
of Lincoln Hospital, now Doctors’ 
Hospital, Newark, N. J., died Feb. 24. 


Dr. James E. Furr, who built the 
first hospital in Marks, Miss., in 1912, 
is a recent death at 57. 
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AIR-BORNE BACTERIA REDUCED 
OVER 90% AFTER A FEW SECONDS 
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To help prevent cross-infection . . . to protect 
doctors, nurses, food handlers, patients, visitors. 
To aid in sanitizing rooms after discharge of 

patients, permitting prompt re-occupancy. 


SIMPLE... ECONOMICAL... EFFECTIVE 
e quickly dispersed to all points of room 


@ no cumbersome, expensive apparatus 


® one spraying—only a few seconds—effective 
for 6 to 8 hours 


, © Microbomb sufficient for 60 to 80 rooms at a 
cost of less than 3c per room 


@ non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other air-borne pathogens 


THE TRADE MARK OF CARAND CORP. 








CARAND CORPORATION, Dept. HM4 
RACINE, WISCONSIN 


C Please send me information on ‘“‘Microbomb”’ 


CO Ship me doz. 
(List Price, $34.68; Your Price, $20.80 per doz.) 








BILL THROUGH 
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HOSPITAL CITY. 
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Mercy Hospital and the Memorial 
Hospital group of New Orleans, La., 
have merged their building plans and 
will construct a $7 million, eight-story 
plant in the center of the city. The 
project replaces plans for a new Mercy 
Hospital, and a new building for the 
Memorial group, which is now oper- 
ating Lakeshore Hospital. The new 
unit will contain 75 specialty beds not 
usually contained in general hospitals: 
25 for tuberculosis, 25 for neuro-psy- 
chiatric patients, and 25 for contagious 
diseases. Control of the new unit will 
remain with the Sisters of Mercy, who 
now operate Mercy Hospital. 


The board of trustees of the Camden- 
Clark Memorial Hospital in Parkers- 
burg, W. Va., last month ordered a 
section of the hospital torn down to 
correct a fire hazard which had resulted 
in the hospital’s being granted only a 
conditional license to operate. This 
supersedes an action taken last fall 
when voters authorized a $150,000 bond 
issue to repair the condemned struc- 
ture; the State Hospital Bureau ruled 
that repair was not enough. Federal 
funds will be sought in the construc- 
tion of a new building to house the 54 
beds now in the doomed section. 


St. Mary’s Hospital of Modesto, 
Calif., will close July 1. Authorities 
said state fire marshal demands for 
increased facilities necessitated the 
closing. Among requests put forth by 
the state officers was a demand for a 
new fire control sprinkling system. One 
official said the building was more 
than 50 years old and that the Sisters 
of Mercy, operators of the hospital, 
had put “thousands of dollars” into the 
building and felt it did not warrant addi- 
tional expense. The Sisters have op- 
erated the hospital since 1920; prior to 
that it was privately owned. 


One hundred women of Pasadena, 





What Other Hospitals Are Doing 


South Houston, and nearby Texas 
communities have organized to plan 
and promote a hospital to serve that 
area. An executive committee of the 
women will tackle the $1,500,000 fi- 
nancing problem, including the applica- 
tion for a $500,000 grant from the fed- 
eral government. Another committee 
will seek the donation of a site; others 
will plan the landscaping, the setting 
up of clinical facilities for out-patients, 
and public welfare accommodations. 
Present plans are for a 78-bed hospital 
of “fire-proof” type construction. 


The 16-room brick Blackinton School 
in Boston, Mass., has been sold to a 
group of doctors for use as a private 
hospital. The city made the sale for 
$500. The Boston school committee on 
land and buildings and Mayor Curley 
agreed to the sale price on condition 
that “all emergency cases in the East 
Boston district arriving at the proposed 
hospital would be treated free of 
charge.” The city maintains the East 
Boston Relief Hospital in the same dis- 
trict at an annual cost of between 


$80,000 and $100,000. 


Medical men and women attached to 
the staff of the Pomona Valley Com- 
munity Hospital, Pomona, Calif., are 
now enjoying a new auditorium which 
they paid for themselves. The struc- 
ture, which is used for staff meetings, 
lectures, and social gatherings, was 
built as a wing of the hospital at a cost 
of $16,000. Previously staff members 
met in the hospital dining room, which 
has a capacity of 35 persons; the new 
hall will seat 175 as an auditorium and 
125 as a banquet room. Income will be 
derived from the rental of the hall to 
other groups when the doctors are not 
using it. 


Edgewood State Hospital, Deer 
Park, N. Y., has been discontinued as 
a separate institution and will operate 





Landscaping is under way at St. Benedict’s Hospital, built in the wide open spaces 
around Ogden, Utah. In this airview, steamshovel (lower right) does some preliminary 
spade-work. St. Benedict’s is one of most modern hospitals in Intermountain area 
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hereafter as a part of the Pilgrim State 
Hospital at Brentwood, N. Y. A bill 
authorizing the move was signed into 
law by Gov. Dewey last month. All 
buildings, grounds and equipment are 
attached to Pilgrim under the transfer. 
During the war, Edgewood was leased 
by the state to the federal government 
and was used as a hospital for the 
armed forces. 


The District of Columbia Health De- 
partment has established a long-sought 
night clinic for treatment of discharged 
Gallinger Hospital patients. The clinic 
operates in the Southwest Health Cen- 
ter from 6 to 9 p.m. on Thursday even- 
ings and is staffed by Gallinger physi- 
cians who volunteer their time. Dr. 
George C. Ruhland, District health 
officer, pointed out that the clinic 
should cut down on the return of 
chronically ill patients to Gallinger and 
thus make more beds available in the 
already overcrowded hospital. 


Lee Homeopathic Hospital, of Johns- 
town, Pa., is now officially the Lee 
Hospital, by action of the incorporators. 
The name-changing was part of an ac- 
tion that also removed requirements 
that medical staff members be gradu- 
ates of homeopathic medical colleges. 
The board also voted to eliminate phy- 
sicians as members of the board of 
trustees. All actions are subject to ap- 
proval by local courts. 


Relatives of tuberculosis patients at 
Triboro Hospital, Queens, N. Y., are 
getting first-hand information on the 
treatment of tuberculosis and on meth- 
ods of rehabilitation. A program of lec- 
tures, tours, and films each Sunday 
afternoon is sponsored jointly by the 
Queensboro Tuberculosis and Health 
Association and the hospital. It pre- 
sents to visitors a coordinated picture 
of all phases of the hospital’s work as 
it affects patients and their prospects 
for recovery. Directors of hospital de- 
partments conduct the sessions. 


“Signs of the times” are evident in 
increased services to clinic patients at 
Morristown Memorial Hospital, Mor- 
ristown, N. J., according to figures re- 
leased by the hospital. Clinic visits 
totaled 3,223 during the first three 
months of this year, as compared with 
1,956 visits during the January-March 
period of 1948. Since a careful finan- 
cial check is made of each prospective 
clinic patient, the increases show that 
more persons are finding it impossible 
to pay for medical care, the hospital 
continued. 


The City Department of Health in 
Philadelphia is arranging an experi- 
ment with registration of prenatal 
cases unable to arrange admission for 
bed care because of financial limitations. 
Voluntary hospitals in the city will be 
invited to participate in solution of this 
important individual and community 
problem. 


The New York City Hospital De- 
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Now, with a single injection 
from a single container: 





a RAPID peak concentration 
of serum penicillin 




















and 


-a SUSTAINED therapeutic 


concentration 















































FLO-CiLLIN “96”—the original 96-hour repository penicillin formulation— 
is now available with a plus. Soluble Penicillin G Potassium— 100,000 units per cc.—has been 
added to the FLO-CILLIN “96” formula. The soluble potassium penicillin is absorbed promptly, 
with a resulting initial penicillin blood concentration sufficient to overwhelm invading bacteria 
at the outset. The insoluble Procaine Penicillin G, with water-repellent aluminum stearate in 
oil, is absorbed slowly and regularly over a period measured in days. Thus, with a single 


injection from a single container, it is now possible to obtain an initial peak penicillin blood 
CONSTANTLY FLUID level, together with a therapeutic 


REQUIRES NO PROLONGED SHAKING blood level which is sustained for 
WILL NOT SETTLE OUT 96 hours in approximately 90 per 


Flo-Gillin "96" FORTIFIED 


Bristol Laboratories Trademark for 
Procaine Penicillin G (300,000 u./cc.) and Potassium Penicillin G 
(100,000 u./cc.) In Oil with Aluminum Monostearate, 2% 
Available in Cartridges, 1 cc.— Vials, 10 cc. 
from your usual source. 
*Thomas, E. W., et al: J.A.M.A. 137:1517, 1948 


cent of patients.* 







Bristol | 


LABORATORIES INC. 
SYRACUSE, NEW YORK 








25 West 15th St., New York 11, N.Y. 549-559 East Illinois St., Chicago 11, Ill. 
66 Mangum St., N.W., Atlanta 3, Ga. BRANCH WAREHOUSES and ORDER DEPOTS 625 Folsom St., San Francisco 7, Calif. 
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partment is expanding its home care 
program to provide added relief for 
overcrowded city hospitals. The pro- 
gram, begun last November, offers the 
patient full clinical care at home after 
preliminary treatment in a_ hospital. 
Thirteen municipal institutions are 
now participating in the program. Dr. 
Marcus D. Kogel, commissioner, said 
that the plan also saved money since 
the cost of treating a patient at home 
is from $2.50 to $3 per day as compared 
with $10 per day in a hospital. If neces- 
Sary, the city sends a bed, mattress, 
and portable therapeutic equipment to 
the home, and will even provide house- 
keeping service. 


A county grand jury has reported 
that conditions at the Natchez Charity 
Hospital, Natchez, Miss., are “deplor- 
able.” The group reported that it found 
the institution’s roof in such bad shape 
that “emergency operations are post- 
poned during time of rain or inclement 
weather. It is impossible to perform 
an operation when it is raining because 
the roof leaks so badly that the water 
comes directly into the operating 
room.” The jury said it also found 
other rooms badly affected because of 
the faulty roof, walls deteriorating 
from. water damage, and that there was 
a “total lack of fire escapes.” Action by 
Gov. Fielding Wright has been rec- 
ommended. 


The 150-year-old Hu ghes-Jones 
home in New Bern, N. C., is being 
converted into a hospital to be known 
as the Kafer Memorial Hospital. Dr. 
Oscar A. Kafer and his father, Dr. 
Oswald Kafer, have bought the 30-room 
structure and are planning to open it 
as a hospital in July. The unit will have 
22 beds, with modern therapeutic 
equipment and furnishings. The young- 
er Dr. Kafer will act as chief of staff. 
The hospital will be a memorial to 
members of the Kafer family. 


The Alexandria Hospital of Alexan- 
dria, Va. has tightened its policy of 
requiring deposits on admission from 


patients whose hospitalization insur- 
ance only partly covers their bills. Ad- 
ministrator Van C. Adams said that no 
deposit will be required of patients 
whose insurance covers a major por- 
tion of their bill, but that those with 
limited coverage will be expected to 
make a deposit scaled to the extent of 
coverage. Those with no insurance will 
make a $75 deposit. Adams cautioned 
prospective insurance purchasers to 
examine their contracts and learn just 
how much coverage they have before 
hospitalization is necessary. 


The Mennonite Hospital in La 
Junta, Colo., has devised a plan where- 
by it will take over the present Santa 
Fe Hospital in La Junta for a geriatric 
unit. Under the plan, the Mennonite in- 
stitution will provide medical and sur- 
gical care for members of the Santa Fe 
(Railroad) Hospital Association, and 
would lease the latter’s hospital for the 
exclusive care of old people. The Santa 
Fe unit has seen little use of late and its 
closing has been deemed imminent. 
The Rev. Allen H. Erb, superintendent 
of the Mennonite Hospital, declared 
that his plan would fill a growing need 
for geriatric beds in the area. 


An affiliation has been affected be- 
tween the New York Hospital and the 
Hospital for Special Surgery in New 
York City. Under the agreement, the 
Special Surgery unit will sell its 
present building and construct a 
new $3,000,000, 170-bed hospital on 
the campus of New York Hospital 
on the upper East Side. The _ hos- 
pitals will continue as independent cor- 
porations regarding financing, but will 
avail themselves of one another’s fa- 
cilities and experience. The Hospital 
for Special Surgery will confine itself 
to orthopedics and arthritis. Land for 
the new building will be transferred by 
New York Hospital without charge. 


The Raiford Memorial Hospital of 
Franklin, Va., has dissolved its clinic 
set-up and has released its doctors to 
private practice. The move was 





These doctors were honored recently as founders of Parkview Episcopal Hospital in 

Pueblo, Colo., on the occasion of its Silver Anniversary. They are, left to right, Dr. 

W. T. H. Baker, Dr. Herbert A. Black, Dr. George M. Myers, Dr. Guy H. Hopkins, and 

Dr. Carl W. Maynard. Dr. Fritz Lassen, also one of the founders, was unable to be 
in the picture 
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prompted by the resignation of Dr. 
Kurt Hirsch, surgeon on the staff. The 
trustees did not want to operate the 
group clinic without a surgeon, and felt 
further that “the practice of medicine 
and surgery (should be) financially 
separate from the hospital.” In lieu of 
the clinic, the hospital will offer pri- 
vate office space to doctors who wish 
to practice there on an individual basis. 
The group clinic has. been in operation 
for 15 years. 


Christ’s Hospital and the Stormont 
Hospital of Topeka, Kas., have been 
merged with the objective of building 
new hospital facilities in the city. Pres- 
ent plans call for a 400-bed unit to be 
built around the Christ’s Hospital, with 
the present Stormont Hospital to be 
abandoned. Under the program, 
Christ’s will transfer its building and 
grounds to Stormont and the latter in- 
stitution will conduct the building 
campaign. The new institution, which 
will represent a net gain of 200 beds for 
the city, will probably be known as 
“Stormont”. 


Operation of the city-owned hospi- 
tal in Ashland, Ore., has been turned 
over to a new group after a group of 
local doctors gave it back to the city 
because of financial difficulties. The 
new group, which also operates a sani- 
tarium in Roseburg, Ore., have taken 
the institution on a 10-year dollar-a- 
year lease. They have deposited $5,000 
with the city, of which $4,000 is to be 
used immediately for repairs to the 
building. The lease requires a _ regis- 
tered nurse to be on duty at all hours, 
and provides for insurance, monthly 
reports and periodic inspections. The 
name of the hospital has been changed 
from Ashland Community to Ashland 
General Hospital. 


The Buncombe County Commis- 
sioners at Asheville, N. C., has re- 
ceived a proposal that it stop immedi- 
dately all payments to hospitals for 
hospitalization of indigents. The pro- 
posal was made by Welfare Superin- 
tendent George H. Lawrence, who 
said that the county is facing a deficit 
of more than $25,000 in appropriations 
for such purposes. Lawrence told the 
board that one North Carolina county 
had already stopped such payments, and 
pointed out that even with county pay- 
ments stopped hospitals still would 
receive $1 a day from both the State 
Medical Care Commission and _ the 
Duke Endowment. The board post- 
poned action on the matter, pending 
further study. 


Directors of the Rutland Hospital in 
Rutland, Vt., have presented a petition 
to Mayor Dan J. Healy calling for a 
city tax to wipe out the hospital’s de- 
ficit. The petitions specifically ask a 
tax of 15 cents on each dollar of the 
grand list of the city to attack a $117,- 
000 deficit which the hospital has run 
up. The directors came up with the plan 
after considering and rejecting either 
holding a fund-raising campaign or 
taking money from the building fund. 


HOSPITAL MANAGEMENT, May, 1949 








Pa ae. ee a ee ee] 











NEEDED...AS NEVER BEFORE 


tO 


AT A COST” THAT MAKES SENSE 


litte, 


“Another patient is coming right down: from delivery. 
You have only a few minutes to prepare this room.” 


No wonder hospital personnel are getting gray hairs—what 
with the terrible pressure of crowded, rushed conditions. No sooner is a 
room vacated than it must be ready for occupancy again—straightened 


up, linen changed, all surfaces disinfected with “Lysol.” 


> Only 2.4¢ a gallon—that’s all 
“Lysol” costs in 1% solution ... the 
solution recommended for general 
disinfection. 


> “Lysol,” being non-specific, pre- 
cludes the necessity of stocking vari- 
ous germicides. “LYSOL” is effective 
against ALL TYPES of disease-produc- 
ing vegetative bacteria... ALWAYS 
EFFECTIVE, even in the presence of 
organic matter. 


> Strict laboratory control assures 
that every batch of “LYSOL” is abso- 
lutely uniform in composition and 
action, completely soluble with neu- 
tral reaction, and free from impurities. 


Address all inquiries to your 
HOSPITAL SUPPLY DISTRIBUTOR 
or to 
LEHN & FINK PRODUCTS CORP. 
Hospital Department 
* 445 Park Ave., New York 22, N. Y. 
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Brand Disinfectant 


DOES THE JOB RAPIDLY, 
THOROUGHLY, ECONOMICALLY. 











Mayor Healy had previously suggested 
making the hospital a municipally-op- 
erated institution as an answer to the 
difficulties, but the idea met with a 
cool reception from the directors. 


Operation of Child’s Hospital in 
Albany, N. Y., has been taken over 
by the Order of St. Anne from the 
Sisterhood of the Holy Child Jesus. 
Both are Episcopal orders. The Order 
of St. Anne is a 39-year-old group 
which operates hospitals, schools and 
convents in several cities in this coun- 
try, England, and China. Sister Cad- 
man will be in charge of the hospital, 
succeeding Lola McClellan. The 60- 
bed children’s hospital was founded in 
the 1880’s and was headed for many 
years by the Rev. Mother Alice, who 
died two years ago. 


Columbus County Hospital at White- 
ville, N. C., has two boards of trustees, 
with the old board declining to vacate 
in favor of new trustees. They have op- 
erated the hospital since 1939 and 
have announced their reluctance to 
leave without “full release from pro- 
visions of the contract with the board 
of commissioners of Columbus Coun- 
ty.” The old board claims it is a private 
corporation created under the general 
statutes and as such cannot be altered 
or abolished by an act of the legisla- 
ture. The old board leased the hospital 
for 15 years on a contract which has 
five years more to run. 


The Buffalo, N. Y., Veterans Hos- 
pital is having no personnel trouble; in 
fact they are beating applicants from 
the door. In April, a VA spokesman 
said that more than 100 nurses had 
applied for staff positions, six had 
asked to be funeral directors, and 
“hundreds” had applied for kitchen 
and maintenance jobs. The spokesman 
pointed out that all members of the 
professional staff would have to be 
screened by a standards board, while 
the nonprofessional staff would be 
taken from civil service lists. The 
amazing part about the whole thing is 
that the hospital has not even been ac- 
tivated yet, and no one knows what jobs 
will be available. 


A psychosomatic clinic for persons 
suffering from gastric ulcers, hyper- 
tension, asthma and allergies has been 
opened at Lebanon Hospital in the 
Bronx, N. Y. Dr. Edward Kirsch, ex- 
ecutive director of the hospital, said he 
believed it to be one of the first of its 
kind. Dr. Kirsch said that Lebanon 
now offered five clinics in mental hy- 
giene: electro shock, adult mental hy- 
giene, neurology, and child psychiatry 
in addition to the psychosomatic clinic. 
Patients in the psychosomatic clinic 
are accepted only by reference from 
doctors in other Lebanon Hospital 
clinics whose diagnosis indicates that 
psychotherapy is needed. 


A special committee in Durham, 
N. C., has voted to attempt to equip 
special wards in Durham hospitals for 


54 


care of indigent chronically ill patients. 
The committee, set up to study the 
problem, called for the compilation of 
an index of such patients Two other 
proposals had been discarded as imprac- 
tical and too costly: the construction of 
a special hospital, and the setting up of 
a special nursing service under which 
registered and practical nurses could 
be dispatched to individual homes as 
needed. 


The Bound Brook Hospital in Bound 
Brook, N. J., has put in a bid for the 
Great Gull Island in Long Island 
Sound. The hospital seeks to set up a 
cancer research unit on the island. The 
institution is competing with New 
York’s Museum of Natural History for 





HE ability to recover after a 

crushing setback is one of the 
traits which has made America a 
great nation. This trait was never 
more evident than in the case of the 
citizens of Effingham, IIl., who, be- 
fore the embers had cooled in their 
tragic fire, were setting about to re- 
build their hospital. 


One of the earliest and most inspir- 


ing gifts to the rebuilding campaign 
came from Russell Sigrist, a farmer 
of Farina, Ill., whose twin girls, Eilene 
and Irene, perished in the fire. In 
presenting $100 to the campaign, Mr. 
Sigrist said, “I think the hospital is 
entitled to something for its services. 
Besides, we want to show we have no 
hard feelings.” 

Mr. Sigrist’s lead was soon followed 
by an anonymous donor in Terre 
Haute, Ind., who sent in $10,000. 

From that time until now, every- 
one in the town has been engaged in 
the business of raising money. The 
present plan is for a $2,400,000, 150- 
bed hospital. Of this amount, it is 
hoped that the federal government 
will contribute a third, or $800,000, 
and that another $800,000 will come 
from the state of Illinois. Of the final 
$800,000, the Sisters of St. Francis, 
who operated ill-fated St. Anthony’s, 
were expected to donate $200,000, 
leaving $600,000 to be raised by pub- 
lic subscription. 

The fund drive will be conducted 
on a nation-wide basis. Appeals have 
gone out to newspapers, radio sta- 
tions, and public figures in all parts 
of the country. 

The Ninth Naval District in Chi- 
cago has made available equipment 
for a complete 125-bed hospital as a 


Gifts to Hospitals 





purchase of the property; the museum 
wants it as a bird sanctuary. The island 
is a former Army installation and is up 
for sale by the War Assets Adminis- 
tration. 


Ground was broken last month at 
Tallahassee, Fla., for a $2,000,000 hos- 
pital, health center, and nursing school 
building, the most expensive building 
ever constructed on a Negro college 
campus. The unit will serve the Florida 
Agricultural and Mechanical College. 
When completed, the unit will be a 
completely air-conditioned 100-bed hos- 
pital. Training facilities will be avail- 
able for 100 student nurses and 200 
physicians and dentists. 


loan until the new facilities can be 
built. It includes beds and complete 
surgical, X-ray, and dental equip- 
ment in mobile units. The Army has 
furnished Quonset huts to house the 
temporary hospital. 


Abington, Pa. — Abington Memorial 
Hospital is one of the principal bene- 
ficiaries in the estate of Joseph H. 
Tracy of Jenkintown, Pa. Abington 
receives $2,000 out of the $10,000 estate. 


Albany, N. Y.—A legacy of $55,000 for 
Memorial Hospital is provided in the 
will of Oscar F. Kinney, retired res- 
taurauteur. Of the $55,000, $50,000 is 
earmarked for the building fund. 


Albion, N. Y.—A tract of land valued 
at $2,000 has been given to the Arnold 
Gregory Memorial Hospital as a site 
for its new building. The gift was made 
by Bert Hughson, who has been a pa- 
tient in the hospital for the past six 
months. 


Amsterdam, N. Y.—Mohawk Carpet 
Mills, Inc., acting through the Mohawk 
Memorial Fund, a company foundation, 
has subscribed $100,000 to the $550,000 
building fund for the new 74-bed wing 
at St. Mary’s Hospital. 


Baltimore, Md.—University Hospital 
will benefit mightily when funds raised 
at the women’s auxiliary charity ball 
are spent. The hospital is slated to re- 
ceive an electro-cardiograph machine, 
a basal metabolism machine, an audio- 
meter, several new sterilizers, and a 
fluoroscope. In addition, the auxiliary 
will re-equip the eye clinic, and provide 
a number of items for the surgical and 
orthopedic clinics. 


Benton Harbor, Mich—The Benton 
Circle, a women’s group, has donated 
$500 to furnish a room in Mercy Hospi- 
tal. The room will bear a plaque in 
commemoration of the Circle. 

Boston, Mass.—Bequests of $10,000 
each to Massachusetts General Hospi- 
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Ether has been more widely used 
than any other chemical for common 
duct irrigation to dissolve calculi. It 
is generally accepted to be the most 
ideal substance for this purpose; its 
safety and efficiency have been 
proved both experimentally and 
clinically. 


Although the degree of solubility of 
the components of calculi in ether is 
slight, it is sufficient to diminish the 
size of the stones to such an extent 
that they will eventually pass into 
the duodenum.* 


MALLINCKRODT's years of experi- 


ence have produced an ether which | 


is unsurpassed in purity, stability, 
and potency. 


*Michel, M. L.: Treatment of choledocholithiasis with 
intraductal injections of ether, New Orleans M. & 
S. J., 99:317 Wan.) 1947. 


Mallinckrodt's sound motion pictures “ADVENT OF 
ANESTHESIA" and “ETHER FOR ANESTHESIA" are 
available to medical societies and other professional 
groups. Write to our St. Louis or New York office 
for details. 


MALLINCKRODT 


82 YEARS OF SERVICE TO CHEMICAL USERS 






























FINE CHEMICALS 


eeeeg CHEMICAL WORKS 


UNIFORM DEPENDABLE PURITY 


MALLINCKRODT STREET, ST. LOUIS 7, MO. + 72 GOLD STREET, NEW YORK 8, N.Y. 


CHICAGO ° CINCINNATI ° CLEVELAND 
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first PHENOL °% 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


Cans 


OH 
then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 
ARO-BRO 


The Modern, Non-Specific 


Proved and approved OH 

in many of the nation’s 

leading hospitals, ARO- 

BROM GS. is extremely L 
effective yet completely 

safe in use. 





Odorless, non-corrosive 
and non-toxic, ARO- 
BROM is no radical de- 
parture from the accepted 
principles of older dis- 
infectants. 


ARO-BROM’s excelient 
penetration characteris- 
tics make it most eco- 
nomical for general 
hospital use. 


Write for information 
ARO-BROM G.S. is made by the 


makers of SOFTASILK 571 SURGICAL 
SOAP ... another product 7 the 


research laboratories o 


The GERSON-STEWART Cero 


LISBON ROAD CLEVELAND, OHIO 
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tai and Boston Lying-In Hospital are 
contained in the will of Dr. Franklin 
S. Newell, retired physician. Dr. Newell 
left an estate valued at $650,000. 


Bowling Green, Ky.—Among contribu- 
tions received by Mrs. Theron Johnson 
for a new hospital here was one an- 
nounced as “Pyramid Club, $72”. We 
don’t know whether this is a legitimate 
organization or part of the nationwide 
craze, but it makes a good item, any- 
Way. 


Bronx (N.Y.C.), N. Y.—A four-door 
sedan ambulet (a type of ambulance) 
has been presented to Montefiore Hos- 
pital by the Women of the Cancer Phil- 
anthropic League. The vehicle will be 
used in the hospital’s home care pro- 
gram. 


Cincinnati, Ohio— Good Samaritan 
Hospital will receive $50,000 from the 
estate of Mrs. Joanna R. Griewe, widow 
of Dr. John E. Griewe. Xavier Uni- 
versity receives a like amount under 
the will. 


Columbus, Ind.— Gifts of equipment 
and furnishings totalling $7,200 have 
been presented to the Bartholomew 
County Hospital since the first of the 
year. The latest gift is $1,750 from an 
anonymous donor for purchase of 50 
milligrams of radium. 


Dixmont, Pa.—State-owned Dixmont 
Hospital has been granted a $43,000 be- 
quest from the estate of Laura M. 
Linke, who died in 1945. Other lega- 
tees named in the will contested the 
bequest on the grounds that Dixmont 





was taken over by the state after the 
will was made, but the orphan’s court 
directed that it be made as provided in 
the will. 


Durham, N. C.—Hospitals in North 
and South Carolina benefit again this 
year from the Duke Endowment. The 
Endowment is apportioning $761,590.86 
among 110 hospitals and 40 orphanages 
in the two states. One hundred institu- 
tions in North Carolina receive $431,- 
427, and 50 institutions in South Caro- 
lina receive $330,162. 


East Orange, N. J—An $11,000 deep 
therapy X-ray machine has been pre- 
sented to the East Orange General 
Hospital by the Essex Chapter of the 
American Cancer Society. The ma- 
chine is part of a $17,000 grant for the 
tumor clinic at the hospital. 


Gloversville, N. Y.—Nathan Littauer 
Hospital will receive $50,000 in a trust 
fund from the estate of Fred Vickery 
under terms of his will. The fund will 
not be set up until specific bequests 
have been made. 


Holland, Mich—The Holland Hospital 
gift and bequest fund, established sev- 
eral years ago for the acceptance of 
gifts to the institution, received $4,369 
recently through the residue of the es- 
tate of Mrs. Frances E. Browning. 
Mrs. Browning was a member of the 
hospital board for many years. 


Jackson, Mich.—Bequests to Mercy and 
W. A. Foote Hospitals for the pur- 
pose of furnishing a room in each are 
provided in the will of Dr. Harold L. 





Officials of the District of Columbia Chapter of the National Foundation for Infantile 
Paralysis are shown presenting the first iron lung to the University Hospital of George 
Washington University in Washington, D. C. Mrs. Reba C, Payne, hospital staff nurse, 
is the patient, and the others are, left to right: Dr. Julius Neviaser, chairman of the 
medical advisory committee of the District Chapter; Ford E. Young, vice-chairman of 
the Chapter; Dr. Walter A. Bloedorn, medical director of the hospital, and Elwood H. 
Seal, chairman of the District Chapter. The iron lung is of a new type and costs $2100 
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Stmetex aswers 
every requirement for 


HOSPITAL NAPERY 


Whether it’s Tablecloths and Napkins for staff dining rooms 
—Napkins and Tray Cloths for patients’ meal service— 
scarfing for room furniture—or Damask Yard Goods— 
many experienced Hospital Buyers always specify SIMTEX 
because of these features: 


1. BASCO FINISH: Only SIMTEX Napery has the celebrated 
permanent finish that permeates every fibre of the 
fabric. 


2. LONG LIFE: SIMTEX cloths are famous for their service- 
ability, retaining their fresh beauty for a surprisingly 
long time. 


3. LAUNDERABILITY: Rugged and balanced construction plus 
the exclusive Basco finish preserves the attractive ap- 
pearance of SIMTEX cloths through repeated washings. 


4. PROTECTION: Patients’ gowns and bedding are guarded 
because tray cloths minimize slipping and spilling. 


5. THERAPEUTIC VALUE: Patients get a pyschological 
‘lift’ when you use SIMTEX tray cloths and napkins 
for room service. 


6. ECONOMY: Modest first cost, long wear and excep- 
tional launderability account for the widely recognized 
economy of SIMTEX cloths. 


SIMTEX NAPERY in the ever-popular “Ivy” pattern (as 


illustrated) is available in hospital standard sizes and in 
yard goods through leading Wholesale Linen Supply Houses 





from coast to coast. ese \ 
+. \ 
“Napery of the Nation” Made RIGHT in America \ xt 
pe gaa \8 oe 
Wey 
SIMTEX MILLS a —~ 
Division of Simmons Company wiF 
40 Worth St., New York 13, N. Y. OTT 
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first PHENOL 2% 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


Bee 


OH 
then CRESOL 
Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 
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today. 
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The Modern, Non-Specific 
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OH 


Proved and approved 

in many of the nation’s 

leading hospitals, ARO- 

BROM G:.S. is extremely L 
effective yet completely 

safe in use. 


Odorless, non-corrosive 
and non-toxic, ARO- 
BROM is no radical de- 
parture from the accepted 
principles of older dis- 
infectants. 


ARO-BROM’s excelient 
penetration characteris- 
tics make it most eco- 
nomical for general 
hospital use. 


Write for information 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP ... another product of the 
research laboratories of 


The GERSON-STEWART Cae 


LISBON ROAD CLEVELAND, OHIO 
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tai and Boston Lying-In Hospital are 
contained in the will of Dr. Franklin 
S. Newell, retired physician. Dr. Newell 
left an estate valued at $650,000. 


Bowling Green, Ky.—Among contribu- 
tions received by Mrs. Theron Johnson 
for a new hospital here was one an- 
nounced as “Pyramid Club, $72”. We 
don’t know whether this is a legitimate 
organization or part of the nationwide 
craze, but it makes a good item, any- 
way. 


Bronx (N.Y.C.), N. Y.—A four-door 
sedan ambulet (a type of ambulance) 
has been presented to Montefiore Hos- 
pital by the Women of the Cancer Phil- 
anthropic League. The vehicle will be 
used in the hospital’s home care pro- 
gram. 


Cincinnati, Ohio— Good Samaritan 
Hospital will receive $50,000 from the 
estate of Mrs. Joanna R. Griewe, widow 
of Dr. John E. Griewe. Xavier Uni- 
versity receives a like amount under 
the will. 


Columbus, Ind.— Gifts of equipment 
and furnishings totalling $7,200 have 
been presented to the Bartholomew 
County Hospital since the first of the 
year. The latest gift is $1,750 from an 
anonymous donor for purchase of 50 
milligrams of radium. 


Dixmont, Pa.—State-owned Dixmont 
Hospital has been granted a $43,000 be- 
quest from the estate of Laura M. 
Linke, who died in 1945. Other lega- 
tees named in the will contested the 
bequest on the grounds that Dixmont 





was taken over by the state after the 
will was made, but the orphan’s court 
directed that it be made as provided in 
the will. 


Durham, N. C.—Hospitals in North 
and South Carolina benefit again this 
year from the Duke Endowment. The 
Endowment is apportioning $761,590.86 
among 110 hospitals and 40 orphanages 
in the two states. One hundred institu- 
tions in North Carolina receive $431,- 
427, and 50 institutions in South Caro- 
lina receive $330,162. 


East Orange, N. J.—An $11,000 deep 
therapy X-ray machine has been pre- 
sented to the East Orange General 
Hospital by the Essex Chapter of the 
American Cancer Society. The ma- 
chine is part of a $17,000 grant for the 
tumor clinic at the hospital. 


Gloversville, N. Y.—Nathan Littauer 
Hospital will receive $50,000 in a trust 
fund from the estate of Fred Vickery 
under terms of his will. The fund will 
not be set up until specific bequests 
have been made. 


Holland, Mich—The Holland Hospital 
gift and bequest fund, established sev- 
eral years ago for the acceptance of 
gifts to the institution, received $4,369 
recently through the residue of the es- 
tate of Mrs. Frances E. Browning. 
Mrs. Browning was a member of the 
hospital board for many years. 


Jackson, Mich.—Bequests to Mercy and 
W. A. Foote Hospitals for the pur- 
pose of furnishing a room in each are 
provided in the will of Dr. Harold L. 





Officials of the District of Columbia Chapter of the National Foundation for Infantile 
Paralysis are shown presenting the first iron lung to the University Hospital of George 
Washington University in Washington, D. C. Mrs. Reba C, Payne, hospital staff nurse, 
is the patient, and the others are, left to right: Dr. Julius Neviaser, chairman of the 
medical advisory committee of the District Chapter; Ford E. Young, vice-chairman of 
the Chapter; Dr. Walter A. Bloedorn, medical director of the hospital, and Elwood H. 
Seal, chairman of the District Chapter. The iron lung is of a new type and costs $2100 
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Stmetex answers 
every requirement for 


HOSPITAL NAPERY 


Whether it’s Tablecloths and Napkins for staff dining rooms 
—Napkins and Tray Cloths for patients’ meal service— 
scarfing for room furniture—or Damask Yard Goods— 
many experienced Hospital Buyers always specify SIMTEX 
because of these features: 


1. BASCO FINISH: Only SIMTEX Napery has the celebrated 
permanent finish that permeates every fibre of the 
fabric. 


2. LONG LIFE: SIMTEX cloths are famous for their service- 
ability, retaining their fresh beauty for a surprisingly 
long time. 


3. LAUNDERABILITY: Rugged and balanced construction plus 
the exclusive Basco finish preserves the attractive ap- 
pearance of SIMTEX cloths through repeated washings. 


4. PROTECTION: Patients’ gowns and bedding are guarded 
because tray cloths minimize slipping and spilling. 


5. THERAPEUTIC VALUE: Patients get a pyschological 
‘lift’? when you use SIMTEX tray cloths and napkins 
for room service. 


6. ECONOMY: Modest first cost, long wear and excep- 
tional launderability account for the widely recognized 
economy of SIMTEX cloths. 


SIMTEX NAPERY in the ever-popular “Ivy” pattern (as 


illustrated) is available in hospital standard sizes and in 
yard goods through leading Wholesale Linen Supply Houses 
from coast to coast. 





“Napery of the Nation” Made RIGHT in America 


hl | | Loree, . LES 
SIMTEX MILLS @ 
Division of Simmons Company AY) ‘4 
40 Worth St., New York 13, N. Y. Year ie 
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DOCTORS’ 
IN-AND-OUT 


REGISTERS 


...for hospitals and clinics, offer dis- 
tinctive advantages enjoyed by users 
over the country for many years. 
COMPARE 
the cost with the quality 
Made of furniture steel and duralu- 
minum, with satin chrome finish, the 
“DR” Series of In-and-Out Registers 
is available in 8 basic types. 
Large %” letters on film in the slots 
—readable at 25 ft.; easily removable. 





Send for Hospital Bulletin and | 
prices. Address Dept. E-126. SINCE 1915 


| 
cannon! 


BLeCTRIC 
Leulguniat Company 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
IN CANADA & BRITISH EMPIRE: 

CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 
WORLD EXPORT (Excepting British Empire): 

FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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Hurley. The will authorizes up to $500 
for each room, and provides for plaques 
dedicating the furnishings to Dr. Hur- 
ley. 


Jackson, Miss—Panther Patrol, Boy 
Scout Troop No. 15, has donated 50 
cents to the Jackson Memorial Hospi- 
tal fund. The boys held a magic show 
to attract customers, then doled out 
lemonade to thirsty patrons. The re- 
ceipts were turned over to the hospital. 


Kingsport, Tenn.—The Holston Valley 
Community Hospital is bequeathed all 
the property of Mrs. Minnie E. Um- 
berger with the exception of $100 which 
goes to an individual. The amount of 
the estate was not disclosed. 


Los Angeles, Calif.—Children’s Hospi- 
tal has $19,000 to finance a new physical 
therapy school, a gift from the Los 
Angeles Junior League. The League 
has adopted the therapy school as its 
philanthropic project. 


Modesto, Calif—The proposed Stanis- 
laus Memorial Hospital has received a 
gift of more than $1,000 from the 
women’s auxiliary, Stanilaus County 
Medical Association. More than $800 
of the money was raised in a contest 
held by the group. 


Morrison, Ill—The sum of $500 was 
bequeathed to the Morrison Commun- 
ity Hospital by the late William Boyd. 
His estate was valued at $75,000. 


Morristown, N. J.—The new Marris- 
town Memorial Hospital will have a 
four-bed unit named in honor of Dr. 
Samuel C. Haven, local physician. The 
honor is a result of a gift of $10,800 
from members of a family who wished 
to express their appreciation of Dr. 
Haven’s services as their family physi- 
cian for a period of over 25 years. 


Newark, N. J.—An $8,000 gift from a 
grateful patient, Harry Schram, has 
provided equipment for a dental clinic 
at St. Michael’s Hospital which opened 
May 1. The clinic will care for hospi- 
tal patients and children who attend 
the rheumatic heart clinic there. 


New York, N. Y.—The residuary es- 
tate of Mrs. Stephen D. Bayer has been 
designated a memorial to her husband 
and herself and is to be shared equally 
among Mount Sinai Hospital, the Hos- 
pital for Joint Diseases, Montefiore 
Hospital, and the Federation of Jewish 
Philanthropies. Mrs. Bayer also left 
$20,000 to each of these institutions. 

Roosevelt Hospital is to benefit from 
proceeds of a concert given April 21 
by the Doctors Orchestral Society with 
Ania Dorfman, pianist, as soloist. The 
orchestra, which is over 10 years old, 
consists principally of doctors and 
dentists. 

Roosevelt Hospital is also receiving 
gifts from the New York night club 
circuit. Lou Walters of the Latin 
Quarter donated $250, the Twenty-One 
Club sent in $500, and Schrafft’s pre- 
sented $1,000. Sherman Billingsley of 





the Stork Club donated $2,500. Le Coq 
Rouge held an Easter brunch for cele- 
brities with all receipts going to the 
hospital. 


North Adams, Mass.—The North 
Adams Hospital’s blood bank facilities 
have been reinforced by the gift of a 
new refrigerating unit from the Frank 
R. Stiles Post, American Legion. The 
refrigerator has an 11 cubic foot 
capacity. 


Norway, Me.—-The Laboratory, home 
of the late C. A. Stephens and his wife, 
Madame Scala, has been given to the 
Central Oxford Hospital Association 
as site of a new hospital. The hospital, 
to be known as Stephens Memorial 
Hospital, will be erected on the spacious 
grounds overlooking Lake Pennessee- 
wassee. When completed, income from 
a trust fund of more than $100,000 will 
be available for its maintenance. 


Omaha, Nebr.—A gift of $1,400 to 
Children’s Memorial Hospital by the 
Czech-American Societies will be used 
for the purchase of a public address 
system and an automatic bottle warmer. 
The same hospital has also received six 
radios from the Nebraska-Iowa Elec- 
trical Council. 


Petersburg, Va.—Good service paid off 
in a most unusual way for Petersburg 
Hospital. It seems that the hospital 
had overcharged a patient and had sent 
a refund check. Shortly, the check 
came back with the following note: “I 
am sending your check back to you 
with thanks. I can’t even imagine tak- 
ing it back after all the nice treatment 
I received at the institution. I only 
wish I could contribute more. I thank 
you. (Signed) Charles Kadlec.” 


Philadelphia, Pa.—St. Christopher’s 
Hospital for Children has opened a 
new clinic for treatment of cerebral 
palsy, thanks to the Century Club, 
which provided funds for remodeling a 
building in which the clinic is located. 
A final check for $5,000 was presented 
to the hospital by the club at the time 
of the clinic’s opening. 

Pennsylvania Hospital is to receive 
20 shares of the residue of the estate 
of Arthur V. Morton, late banker. 
After specific bequests, the $200,000 es- 
tate is divided into 250 shares, with the 
hospital receiving 20 of these. The gift 
is in memory of Mr. Morton’s wife, 
and his parents. 


Pine Bluff, Ark—A second room at the 
Davis Hospital has been redecorated 
and refurnished by the auxiliary of the 
Jefferson County Medical Society. 
Money for the project was raised at 
the annual benefit bridge, luncheon and 
style show given by the auxiliary. 


Pittsburgh, Pa.—The Allegheny County 
Voiture 5, Forty & Eight Society, has 
presented a Hess incubator to the 
Booth Memorial Hospital, Salvation 
Army Center. The Voiture has also 
arranged to present special equipment 
to the Rosalia Foundling Hospital. 
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e 
how to ASPIRATE with the am pin 


It’s easy to aspirate with an AMPIN* in making an in- 
tramuscular injection—easier—because it can be done with 
one hand—the same hand that inserts the AMPIN needle. 
The following procedure has been clinically approved: 


I. Grasp hub of needle between thumb and index finger. 
Insert AMPIN needle deep into the muscle selected (pref- 
erably the gluteus maximus). AMPIN must be in “Bot- 
TOMS UP” position. 


2. Flatten rubber tube just above needle hub by pressing 
firmly with same thumb and index finger and then release 
pressure quickly. 


Be If in vein, blood will show in tubing at top of needle 
hub. In this case flatten tube again to expel blood. With- 
draw needle and immediately re-insert at a slight angle 
to avoid vein and re-aspirate. 


Ai. If no blood appears, slide thumb up to base of ampule 
bulge and, using index and second finger, snap ampule tip 
by applying thumb pressure (as if breaking a matchstick 
with the fingers). 
Do not pinch the neck of the ampule. 
Snap it like a matchstick. 


Remember to keep the AMPIN in a “bottoms up” position. 









2 
After sponging injec- 
tion site, grasp hub of 
needle between thumb 
and index finger. Re- 
move needle cover. 






2 
Insert AMPIN needle 
deep into muscle. Flat- 
ten tube and then re- 
lease. 











3 

Observe tube just above 
needle hub to see if 
blood is present. 














If no blood shows— 
make injection by snap- 
ping ampule tip like a 
matchstick. 

















*Reg. U. S. Pat. Off. U. S. Patented and Patents Pending 


(Professional Products Division) 
Cleveland 4, Ohio 


Pharmaceuticals Since 1833 
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Brighter Floors 


with 


DOLCOWAX 


First in importance in a 
floor wax is durability. 
Actual comparative 
traffic tests show that 
DOLCOWAX is out 
front in scuff resistance 
and long-wearing service 
—the result of precise 
blending of fine ingredi- 
ents including selected 
grades of carnauba wax. 
ONLY carnauba wax is 


used. 


DOLCOWAxX spreads 
‘and levels well . . . forms 
a hard, durable coating, 
highly water-resistant. It 
preserves flooring and 
helps to lengthen the life 
of expensive linoleum, 
cork, rubber and mastic. 

Write for complete illustrated booklet 


""Floor Maintenance" 


and folder '‘How Do You Judge A Wax?"' 











THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 









A gift of $75,000, one of the largest 
single donations ever received by Mon- 
tefiore Hospital, has been given by 
Abraham Adelman in memory of his 
son, Ensign Ira Adelman. The gift 
will be used to build a 34-bed teaching 
ward. 

A Philco television set has been pre- 
sented to the Marine Hospital by the 
Pittsburgh Sun-Telegraph Servicemen’s 
Fund. The set is a projection model 
with a 20 by 15-inch screen. 


Princeton, N. J.—A _ contribution of 
$40,000 has been given by Princeton 
Universtity to the building fund of the 
Princeton Hospital. The trustees of the 
University voted the subscription in 
“recognition of the service the hospital 
renders this community.” 


Queens (N.Y.C.), N. Y.—Many Queens 
hospitals benefited last month in a 
distribution of checks totalling $200,000 
by the Elks Lodge of Queens. Among 
the beneficiaries were: St. Johns Long 
Island City Hospital, Flushing, Jamai- 
ca, Mary Immaculate, St. Joseph, Rock- 
away Beach, Wyckoff, St. Anthony’s, 
Queens General, and Triboro Hospitals, 
and the Queensboro Pavilion for Com- 
municable Diseases. 


Rochester, N. Y.—Rochester General 
Hospital has received a bequest of 
$1,000 from the estate of the late Mary 
L. Keith, superintendent of fhe hospi- 
tal from 1901 to 1924. Miss Keith died 
in 1948. 


Roxboro, N. C.—Community Hospital 
has received new equipment, including 
a diathermy machine and an ultra- 
violet ray lamp, from Dr. N. O. Spikes, 
Durham physician. The equipment is 
valued at around $1,000. 


St. Louis, Mo.—The City of St. Louis 
has received a grant of $500,000 from 
the David P. Wohl Foundation to be 
applied to the construction of two new 
health centers. Since the total cost of 
building and equipping the centers is 
estimated at $930,000 application has 
been made for a federal grant of $322,- 
000. The balance of the funds will have 
to be raised elsewhere. 


Schuylkill Haven, Pa——Members of the 
Methodist Church here have contrib- 
uted $1,000 to the Methodist Hospital 
of Philadelphia as a result of a- drive 
for funds to improve the hospital fa- 





cilities. Other churches are donating. 


Springfield, Mass.—Springfield Munici- 
pal Hospital was the recipient last 
month of a painting purchased by the 
classes in problems of democracy at 
Classified High School. The gift was 
part of the classes’ activities to help 
various city organizations. 


Springfield, Ohio—To help relieve the 
need for soap reported to exist in 
Europe, and especially in France, Wit- 
tenberg Collegé students have collected 
1,500 bars of general-purpose soap for 
distribution through American Aid to 
France. 


Sullivan, Ill—Mary Sherman Hospital 
has announced receipt of several gifts: 
A multi-purpose floor lamp from Mr. 
and Mrs. R. H. Clarkson; a similar 
lamp from the Elks Club, and a hospi- 
tal bed with mattress and overbed 
table from J. H. (Jack) Wees. 


Toronto, Ont.—The City of Toronto 
has made a gift of $25,000 for extension 
of the cancer conirol clinic at Women’s 
College Hospital. The hospital’s con- 
stitution forbids any public appeal for 
funds, so an appeal was made to the 
city. Patients come to the clinic from 
all over the province. 


Tulsa, Okla—The Tulsa Panhellenic 
Association has presented an electric 
oxygen tent to the Hillcrest Memorial 
Hospital. Money for the equipment 
was raised by the organization as a part 
of its benefit program for needy women 
and children. 


Washington, D. C.—Linen sheets, pil- 
lowcases, towels and dresser scarfs 
valued at $400 have been presented to 
the Children’s Hospital by members of 
Su Zu Court No. 21, Ladies’ Oriental 
Shrine of North America. 


Wilkes-Barre, Pa——The Mercy Hospi- 
tal Auxiliary has presented a check for 
$1,000 to the institution, the money rep- 
resenting proceeds of a charity fashion 
show. The hospital will purchase a 
new electric press and sterilizers for 
the operating room with the money. 


Ypsilanti, Mich.—The_ rehabilitation 
committee of the Veterans of Foreign 
Wars Auxiliary 2408 has presented a 
wheel chair to Beyer Hospital for use 
in the hospital and for loan to those 
needing it. 





Heart Disease Leads Deaths, 
Cancer and Accidents Follow 


Heart disease accounted for more 
than half the total deaths among ordi- 
nary life insurance policyholders in 
1948, the Institute of Life Insurance 
reports. Out of total deaths of 625.1 per 
100,000 in 1948, the cardiovascular- 
renal diseases were responsible for 
327.9 per 100,000. These include di- 
seases of the heart, cerebral hem- 
orrhage, and nephritis, and together 
they represented 52 per cent of the total 
deaths in 1948. 
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Cancer, second most important cause 
of death, accounted for 98.7 deaths per 
100,000 last year. This rate, like that of 
heart disease, is slightly up from im- 
mediate preceding years. , 

Accidents, motor vehicle and other, 
took third place with a rate of 42.7 
in 1948. This is somewhat under rates 
for previous years, although vehicle 
accidents alone did not decline. Almost 
two of every 1° 0,000 policyholders 
were homicide vi .ims, while 13.1 took 
their own lives. 

Tuberculosis deaths declined to a 
record low rate of 11.4 per 100,000. 

















The PARTICULAR Beverage 
for 


The PARTICULAR Patient 








AMERICAN 
BOTTLERS 


CARBONATED 
BEVERAGES 





Hospital diets cannot please every patient. However, a step 
in this direction may be taken in the case of fastidious 
patients who prefer carbonated beverages to plain water. 


Not only are carbonated beverages quite palatable, stimu- 
lating and zestful, but they are useful in placating the 
patient who demands “‘something special.” 


Today the manufacturers of carbonated beverages market 
products which embody the highest principles of chemistry, 
bacteriology and engineering. 


They have been found to be useful in the diets of pa- 
tients in whom nausea of pregnancy, dehydration or other 
special conditions make it necessary to supply an easily- 
tolerated beverage. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
The National Association of the Bottled Soft Drink Industry 
WASHINGTON 6, D.C. 
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Department of Nursing Service . 


How Can Schools of Nursing 
Guide and Counsel Students? 


GUIDANCE and counseling 

program for students in a 
school of nursing is an important ad- 
junct to the academic activities of the 
school. The plan outlined in this arti- 
cle was evolved in my studies to- 
ward my master’s degree and is meant 
for an over-all plan for schools of 
nursing, adaptable, however, to our 
particular set-up here at St. Mar- 
garet. At this hospital, we have taken 
the initial steps and hope to gradual- 
ly include all that is set up in this 
plan. 

The program begins before the 
student is accepted for the school. 
Information is offered to surround- 
ing ‘high schools, first in the form of 
speeches and “career” days, and sec- 
ondly in the form of literature being 
sent to the schools. These have varied 
from time to time. Bulletins are 
placed in the counselor’s office and in 
the library of each school. The school 
paper, the “Stethoscope”, is also sent 
several times a year. 

In addition to this, guest teas have 
been held and potential applicants 
invited. These are informational ses- 
sions for the potential applicants and 
for the “interested public.” 

Pre-tests are given the applicants, 
and the results of these considered in 
making the acceptance final. The 
counseling record is begun upon ad- 
mission, at the same time as the health 
record, the academic record, and 
other information pertinent to the 
students. 

Orientation week is provided each 
group of new students. At this time, 
they are informed about the names 
and content of courses, physical ex- 
aminations and eye tests are given, 
laboratory work completed, chest 
X-rays taken, and any referrals. of 
the medical examiner taken care of. 
Measurements and fitting of the uni- 
form and cape are also taken care of, 
and this is followed by an introduc- 
tion into nursing arts. 

During the first weeks, the senior 
class chooses “‘little sisters” and helps 
to welcome them into the school. 
Rules and regulations are explained 
and adjustment begun. 
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By BEATRICE STERN, R.N., B.S. 


Assistant Director of Nurses 
St. Margaret Hospital 
Hammond, Indiana 


Orientation is further carried out 
when the students are taken on a tour 
of the hospital facilities and again 
when they are assigned to clinical 
units for laboratory or actual experi- 
ence. Each student is given an indi- 
vidual orientation in the department, 
including an introduction to person- 
nel on the unit. As each student re- 
turns to assigned clinical experience, 
orientation is given by the head nurse 
or supervisor. 


Anecdotal Records. Running 
notes are made on behavior pat- 
terns, contacts, and clinical experi- 
ences. Entries in blue indicate ob- 
jective observations of clinical in- 
structor and guidance director. En- 
tries in red indicate conferences with 
students concerning noted observa- 
tions or any other matter that comes 
to light and needs attention. Similar 
notes are kept by the nursing arts in- 
structor; however, notes in regard to 
this class and general notes are sep- 
arated. 


Rating Scales. In addition to the 
notes outlined above, observations 
of the student and her application of 
theory to practice are made and sug- 
gestions for improvements submitted. 
Ratings of the students are submitted 
following observations on the part of 
the supervisor or head nurse, or both 
after due consideration of.the stu- 
dent. 


Cumulative Records. These are 
begun with the initial interview of 
the student by the guidance director. 
Periodically, entries are made, and a 
summary completed at the end of the 
three year period. 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community ha ng Glenwood, 
inn. 











Individual Conferences are af- 
forded the student, either upon her 
request or upon the request of the 
guidance director. These conferences 
are on a purely individual basis, and 
in strict privacy. Confidences are not 
betrayed except with the consent of 
the counselee and then only in in- 
stances which might specifically help 
solve the problem on hand. 

Some individual and group con- 
ferences take the form of “gripe ses- 
sions”, in which grievances are aired 
directly to the guidance director. 
Problems are tackled in a coopera- 
tive manner. 

Planned Conferences. These 
can be divided into four groups. The 
first is held at mid-semester for pre- 
clinical students. Its purpose is to in- 
form the student of her progress to 
date. Behavior patterns are consid- 
ered, but main emphasis is placed on 
grades in theory and nursing arts pro- 
cedure practice. 

Another planned conference is held 
at the close of each semester. This af- 
fords the student a sort of summary 
of the experiences of the current 
semester. Grades are considered, as 
are behavior patterns, and sugges- 
tions and constructive criticisms in- 
vited of the students. 

At the close of the school year, an- 
other conference is provided to sum- 
marize the experiences of the current 
year. Grades are presented, for com- 
parison with former years in the case 
of juniors and seniors, and for sum- 
mary with freshmen. It is at this time 
that students are asked for comments 
about their own experiences, Encour- 
agement for improvements and hints 
toward this improvement are pre- 
sented. The students, ct this point, 
are also urged to present their own 
point of view as to difficulties. 

Other planned conferences are 
held as the need arises, to enlighten 
the student about progress and to pre- 
sent suggestions for improvement. 
Both nursing techniques and behav- 
ior patterns are considered. 

Extra-Professional Activities. 
These are planned activities to de- 
velop leadership and personality; a 
means of providing for self-expres- 
sion, furthering school citizenship, 
and for social and intellectual de- 
velopment. 

The Journal Club sponsors the 
school paper, the “Stethoscope” as 
well as parties to which other mem- 
bers of the school are invited. 

The Civic Center (within walking 
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FOUR NEEDLES DISPLACE 30 NEEDLES 


USE THIS 


CT 


Ethicon Atraloc 

Large ¥ Circle 
Taper (CT) 

Med. Chromic Gut 
00, 0, 1 


INSTEAD OF 


Mayo Intestinal #1, #2 
Murphy Intestinal #1, #2 
Ferguson #6, #8 

Mayo Catgut #1, #2 





_ _DISPLACES 8 









ONE NEEDLE 


USE THIS 


on | 


Ethicon Atraloc 

Medium 1 Circle 
Taper (CT-1) 

Med. Chromic Gut 
000, 00, 0 


INSTEAD OF 


Mayo Intestinal #3, #4 
Murphy Intestinal #3, #4 
Ferguson #10, #12 
Mayo Catgut #3, #4 


ONE NEEDLE 
DISPLACES 8 





USE THIS 





Ethicon Atraloc 

Large '% Circle 
Cutting (CP) 

Med. Chromic Gut 
00,0, 1,2 


INSTEAD OF 


Regular Surgeon’s #2, #3 


Fistula #2, #3 
Mayo Trocar #2 
Martin’s Uterine #4 


ONE NEEDLE 
DISPLACES 6 





USE THIS 


CP-1 


Ethicon Atraloc 

Medium 1 Circle 
Cutting (CP-1) 

Med. Chromic Gut 
000, 00, 0 


INSTEAD OF 


Regular Surgeon’s #4,#5 
Fistula #4, #5 

Mayo Trocar #3, #4 
Martin‘s Uterine #5, #6 








THESE 30 EYED NEEDLES REPRESENT 80% OF THE NEEDLES USED IN ABDOMINAL CLOSURE 


Hospital Expenses Reduced 
by Needle Standardization 


. 
Substantial savings are made when surgical staff personnel stand- 


ardizes on needles as suggested in the above chart. The eyeless 


needles are always ready and are easier to use. No unthreading. 


Operating time reduced. 


The hospital reduces its inventory and investment. Nurse time 


is saved by eliminating preparation and sterilization. There is no 


need to scrub, polish or sharpen the needles. 


ORDER FROM YOUR SURGICAL SUPPLY DISTRIBUTOR 


ETHICON 


Sil (i I Fa. 





ETHICON SUTURES LABORATORIES, Division of Johnson & Johnson, NEW BRUNSWICK, N. J. 
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DOCTORS 


say Wipettes are indis- 
pensable in the Sick 
Room and Operating 
Room. Handy in the 
Laboratory. 
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DRY HEAT STERILIZATION 
Rapid, Positive, Economica! 


Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


hy in 1902 


Minneapolis 14, Minn. 


Established » 
329 Despatch Bidg. ~ 
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| a, HEAD-WURSES | | 


STAFF NURSES Desa a STUDENT 


A chart of nursing school organization 





distance) is available for “splash 
parties” and other swimming pool ac- 
tivities. Other types of activity car- 
ried out are roller skating parties, 
theater parties, dances, fudge and 
taffy pulls, pop corn sessions, wiener 
roasts, and hikes. Students have their 
own choice of entertainment and re- 
quests and suggestions made by them 
are carried through. 

The assistant director of the school 
of nursing is the director of the guid- 
ance program and chairman of the 
committee on guidance. She begins 
the cumulative record of the student 
immediately following the admission, 
and is responsible for anecdotal rec- 
ords and rating scales. Through in- 
dividual interviews, group counsel- 
ing, and observation, she becomes 
acquainted with students and their 
problems. 


Through formal classroom instruc- 
tion, the assistant director of nurses 
develops another step in the counsel- 
ing and guidance program. Orienta- 
tion to her teaching subjects, intro- 
duction to other subjects in the cur- 
riculum, and correlation of her sub- 
jects to others being taught become 
one major function of her work. 

The clinical instructor also _per- 
forms an important role in the pro- 
gram. She has frequent contact with 
the student in grading initial pro- 
cedures of nursing and in helping 
with assignment for morning confer- 
ences and clinics which are specific 
teaching aids. The clinical instructor 
has close association with students 
and can readily make observations as 
to behavior as well as nursing pro- 
cedures. Referral to the guidance di- 
rector is one of the main functions 


with regard to counseling and guid- 
ance. 


The science instructor is also in- 
volved in the guidance program 
through orientation to her particular 
subjects, through correlation with 
other subjects of the curriculum, and 
also to practical application. Assist- 
ance in student supervision makes for 
closer contact with the student and 
referrals on the part of the science 
instructor to the guidance director 
become a factor of prime importance. 


Referrals are also made by part- 
time instructors which prove valuable 
after “occasional” observation. 


Supervisors, to whom students are 
responsible when assigned for clinical 
experience, are instrumental in pro- 
viding an orientation to their respec- 
tive departments; they are responsi- 
ble for correlating the theory and 
practice with the student who is mak- 
ing adaptations of behavior and prac- 
tice of procedures. Observations of 
the student and suggestions for im- 
provement are submitted. 

Head nurses observe closely the 
behavior patterns and application of 
theory on the part of the student. 
With due consideration for the abili- 
ties and capabilities of the student, 
the head nurse makes the assign- 
ments of patient care, conference 
subjects and clinics, or ward class 
topics. In many instances, it is the 
head nurse, or together with the 
supervisor, who fills out rating scales 
of the student and her work. Diffi- 
culties with patients, from a nursing, 
psychological, or emotional stand- 
point come to the attention of the 
head nurse. Situations are handled 
either by teaching the student or 
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What makes a Proper Blood Solvent and Cleaner for Surgical 
e .°¢@ 
Instruments and Apparatus, and Clinical Laboratory Glassware? 
oO It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 
6 It must be readily and completely soluble in hard or soft water 
d- at ordinary temperatures. 
.~. £) It must be quickly and completely rinseable and leave a surface free of original soil. 
m Q It must perform a thorough, quick cleaning job and it must be equally 
“4 effective on instruments and apparatus made of metal, rubber or glass. 
nd ; 
st- THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 
or 
nd Haemo-Sol was developed and has been tested by outstanding authorities on Chemistry and Bacteriology. 
ce Haemo-Sol is an original product chemically formulated to meet requirements. It is not a substitute or an imitation. 
| It is not just another general purpose detergent relabeled for hospital use. Haemo-Sol’s superior characteristics 
aed which are briefly outlined below are attested in thousands of hospitals and laboratories throughout the world where 
be. for a period of over five years it has given complete satisfaction. 
rt- 
ile CHEMICALLY CORRECT 
ire Haemo-Sol has a fine and uniform texture. Theformula for Haemo-Sol includes an anionic surface active agent 
-al in addition to various higher phosphates and has a pH of 10 +0.1 in the concentrations recommended. 
It is not hygroscopic under normal storage conditions and contains no tri sodium phosphate, sodium meta silicate 
‘ud or caustic material commonly employed in the usual detergents. When the quality of its component parts is 
eC- considered the cost of Haemo-Sol (6%4¢ per gallon of solution) is extremely low. 
si- 
% | SUPERIOR EFFICIENCY 
a 
f Haemo-Sol makes a crystal clear water solution—not a milky, cloudy solution the very appearance of which 
0 suggests questionable solubility and the absence of free rinsing qualities. Used in accordance with easy 
m- directions, it cleanses without manual scrubbing in 10-20 minutes by the simple process of immersion. Furthermore, 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue to affect the accuracy of 
delicate tests or induce the production of pyrogen materials. 
the 
of 
nt. GREATER SAFETY 
ili- 
nt, Haemo-Sol not only has as low a pH as good quality facial soaps but also contains Urea with its well known 
n- skin healing properties. Dermatologically it is very safe and will cause no irritation to the normal skin. 
B A 1% solution of Haemo-Sol, the usual concentration—is bactericidal to STAPH, aureus; and germicidal properties 
nce may be fortified with Phenol without adverse effect on cleaning qualities. Surgical instruments are protected 
ass . by Haemo-Sol’s rust inhibiting characteristics and of great importance in laboratory work is the fact that 
Write for Haemo-Sol has no etching effect on glass. 
the literature 
the and samples : 
iles 
ffi- Prices} 12 cans 
per | $5.40 each ‘ INC 
ng, 5b.| é 
n cans 
nd- can.) $6.08 each 
the 1-5 cans : é 
led $6.75 each Pea aes ey he ld a A Eda ot ct: 2 Be Ry Angeles 21, Cal. 
or 
749 
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counseling with her in regard to be- 
haviors toward patients, fellow-stu- 
dents, and fellow-workers. Referrals 
also become a necessary function. 
The staff nurse is often confided in 
by the student, and if she cannot 
help the student, referrals are made, 
either by the student to the counselor 
or the counselor to the student. 
Upper class students also help the 
new student, and when limitations 
come into play, referrals are again 
made. Senior students also help in the 
orientation of pre-clinicals to the 
school by their “big sister” method, 


as mentioned earlier in this article. 
Orientation in the clinical unit is 
done to some extent by the senior 
student, presenting the student ‘Point 
of view. 

The librarian is included in the 
counseling and guidance program by 
assisting the student in locating new 
information. Referral by the librari- 
an is considered, but she also has a 
direct avenue of guidance by provid- 
ing proper source materials to further 
adjustment, both for application to 
class instruction and personal de- 
velopment. As the student nears 























of hypodermic needles. 


furnished on request. 


Stainless Steel Tubing 
SINCE 1931 














MORE THAN 20,000,000 
HYPODERMIC NEEDLES 


were made last year from 


“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8 % 
Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions 


Bishop was the first—anywhere—to commercially pro- 
duce “18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 


@ 
Sf Kilo 


MALVERN, 
FOUNDED eg 


é Company. 





Stainless Steel Needles 
SINCE 1934 
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graduation, she again provides litera- 
ture and information about the many 
varieties of nursing. . 

The selection of the guidance com- 
mittee is an important function, and 
at this hospital it was made with an 
aim of providing a cross-section of 
representation: an instructor, super- 
visor, head nurse, staff nurse, senior 
student, junior student, librarian, 
clinical instructor, with the guidance 
director as chairman, supported by 
the director of nurses for full line of 
authority. 

Meetings of this. committee are 
held * monthly, usually the first 
Thursday of each month, for one 
hour. At these meetings are presented 
problems for discussion and tentative 
solutions. Confidences are not violated 
in that personalities discussed in con- 
nection with problems are not named. 
Study of counseling and guidance 
techniques take up a portion of the 
hour. The meetings are planned to 
begin promptly and not to exceed 
the allotted time. 


Wins Psychiatric Aide 
Award For 1948 


OR successfully eliminating re- 
straint practices in the care of 
the mentally ill patients in his care, 
and in recognition of the outstanding 
devotion and' service shown in the dis- 
charge of his duties, Roland J. Brand, 
an attendant at the Milwaukee 
County Asylum, Milwaukee, Wis., has 
been named as recipient of the 
“Psychiatric Aide of the Year Award” 
for 1948. 

Five other candidates who reached 
the finals in the competition are being 
cited for honorable mention. They 
will receive $50 awards and ap- 
propriate citations for their exemplary 
performances in the care of the men- 
tally ill. They are: Mrs. Elizabeth 
Guy, St. Elizabeth’s Hospital, Wash- 
ington, D. C.; Mrs. Zella Bauer, Chi- 
cago State Hospital, Chicago, Illinois; 
Joe Collins Hisle, Jr., Veterans Ad- 
ministration Hospital, Lexington, 
Kentucky; John Robert Hull, Ypsi- 
lanti State Hospital, Ypsilanti, Mich- 
igan; and Thomas R. Cobb, Jr., Vet- 
erans Administration Hospital, Ro- 
anoke, Virginia. 

Brand, winner of the top award, 
who is 57, joined the attendant staff 
at the Milwaukee County Institution 
in January, 1935. 
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2 Wee” the precision-efficiency of 
ie “AMERICAN” 
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Units include special valving— 
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st @ For pressure steam sterilization of bacteriologic 

; media and solutions. 
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~d @ For coagulation and sterilization of blood serum. 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES 
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April 2—Just before our little blue 
booklet telling about “Your Hospi- 
tal” came off the press we learned 
from Mr. Pistorious—whom we al- 
ways want to call Sartorious—that 
the optimum price for quantity of 
copies of that particular project was 


something over 2,000, because after 
the first 1,500 or so the price per 
copy begins to drop rapidly as the 
number of copies increases, because 
the cost of typesetting, layout and 
proofs and so forth is applied in some 
manner to the first batch which rolls 








Why 
B-D NEEDLES | 


are always 


UNIFORM 



















N. matter what the gauge or size, uni- — 
formity is an outstanding characteristic of.all 
B-D NEEDLES. 

Hyperchrome stainless steel tubing pro- 
vides the optimal compromise in a needle stiff 
enough to hold a point without ‘‘fish-hooking’’, 
and flexible enough to withstand maximum 
bending without breaking. 

From point to junction of cannula and hub, 
B-D NEEDLES hold practically true bore. Hubs 
are micrometer-gauged to assure uniform fit. 
Basic design of B-D needle points provides extra 
lateral cutting edges to achieve relatively painless 
penetration. Cannula and hub are joined by unique 
application of parallel longitudinal pressure to in- 
sure against leakage and against crimping of can- 
nula. Buffing and finishing produce a velvet-smooth 
surface ...and inspection is rigidly maintained 
throughout every phase of manufacture. 


Write Dept. 30-E for illustrated 


, dle S ization Chart 
B-D Needle Standardization Char =e wd -16)8) 61 eu bs 


Made for the Profession 
Since 1897 


Becton, Dickinson & Co., 
RUTHERFORD, NEW JERSEY 











off, and when a certain point is 
reached such original costs are fully 
apportioned and thenceforth only the 
cost of ink and paper are factors, for 
the stuff is printed so rapidly that 
labor becomes a minimal considera- 
tion. So the first ones cost several dol- 
lars each and the last ones a few 
cents. We even got some for nothing. 
a 

April 14—Herry has been gather- 
ing junk for some days and we final- 
ly made a sale. He unloaded some old 
water tanks, metal tables, dismantled 
ice boxes segregated into copper, 
steel, and aluminum pieces, and some 
pipe and other choice items for 
$20.49. We juggled the check a mo- 
ment and tossed it into “other in- 
come”, 

‘..% > 

April 21—Another lively discus- 
sion over the need, the community 
responsibility for providing, and the 
financial aspects of a geriatric wing 
on our proposed possible tentative 
future hospital addition. The archi- 
tect speaks of a “chronvalescent” 
wing. The doctors on the committee 
vouchsafe that there is an ever larger 
need for facilities dedicated to hos- 
pital care for the aged. Granted. The 
architect thinks that it will be easily 
financially self supporting. We cite 
the losses we are already taking on 
long term aged hospital patients and 
the increasing number of old age pen- 
sioners who need special diets, medi- 
cines and surgery, for which coun- 
ties want special rates, discounts and 
reductions. Here is another communi- 
ty responsibility which may become 
a burden of hospitals and their pay- 
ing patients if a proper educational 
program does not insure that the re- 
sponsibility is borne by the whole 
community.. 

* = *& 

April 22—At the state hospital as- 
sociation meeting we got out our note 
pad supplied by a chemical company 
and jotted down lines to carry home. 
When one speaker commenced her 
drowsy monotone we became very 
busy with the pencil. It was remark- 
able! We glanced at our watch and 
clocked her for a five minute period, 
and carefully recorded the, class of 
data which in her case we were col- 
lecting. After five minutes of it we 
appraised our “raw data” as the sta- 
tisticians call it. Decided to skip a 
fumbling for a statistical mean, mode 
or perceniages because our first im- 
pression was well supported. In those 
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moduline 


meets every hospital need 








MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


GROUP 1 (FIXED) 


1. 85L-24D—Drawer-Cup- 
board Unit without Splash- 


back 

la. 85-L-24DSS—Drawer Cup- 
board Unit with Special- 
Depth Top 

2. 85L-D35—Table Top Units 
with 85X-27 Legs a Prs. 
Required) 

3. 85L-72AS—Double Sink 

nit 

5. 85C-47—Counter Top 
Units with 85X-27 Legs (2 
Prs. Required) 


6. 85L2238M—Milk Formula 
Sterilizer 
9. B5L-24AS—Sink Unit with 
Stainless Steel Grill 
10, 85L-39—Corner Unit 
11. Bulletin Board 
12. 85L-35—Cupboard Unit 
13. 85L-24D—Drawer-Cup- 
board Unit 
14. Lavatory 
18. 85ES-2—Electrical Duplex 
Plug Strip 





¥ 


poe 


1831 Olive Street e 


ne 


a. s. aloe company 


EQUIPMENT LEGEND 


GROUP 2 (NOT FIXED) 


4. Olson Bottle Washer 


7. 85P6398AL—Waste Re- 
ceptacle-Silver lustre Finish 
8. 85P5363—Dooble Ele- 
ment Hot Plate 
15. Refrigerator 
16, 85P6238—Nurses’ Desk— 
Silver lustre Finish 
17. 85P6327AL—Chair— 
Silver lustre Finish 


19. 85P6356—Milk Cart 


He RS 


St. Lovis 3, Missouri 
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the most modern 
hospital furniture 
in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 
that will meet your needs for years to 
come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. ‘Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 


Special Schematic Layouts for 
Hospital installation available 
on request. 
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One source for the hospital 
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mere five minutes of speaking at a 
halting slow tempo we had recorded 
a total of 41 “uhs’’. 

And the hats! They were myriad, 
flamboyant, exotic, artistic, dubious 
and grotesque! Some were even 
frightening! 

Learned of one hospital which 
charges extra when an emergency op- 
eration is performed. The extra 
money is paid to the surgical nurses 
who are called to work. The idea is 
that the extra cost will influence the 
doctors not to ring in emergency op- 
erations which they could not get on 
the surgery schedule. Now why not 


do that with deliveries, whenever 
some inconsiderate mother wants to 
give birth on a Saturday night or 
Sunday? 

f * * * 

April 27—One of those humorous 
minor tragedies occurred today. When 
“Bud” requested some kind of a pop 
machine for the convenience of his 
laundry gals we mentioned the small 
one across the street in the nurses’ 
home. We said, or thought we did, 
that he might take a look at it to see 
if that kind would be too large. Then 
we meant to find out if another was 
available and how soon. That was 
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two days ago. 

This afternoon Rollie and I again 
wandered down to the laundry after 
that beehive was quiet for the day. 
We stared at the ceiling and walls 
hoping to catch a new idea on how to 
paint them through the labyrinth of 
pipes, pipes, pipes, and brackets. 
There, standing neatly in one corner 
was the nurses’ pop machine. (Ex- 
clamation! ) That didn’t take long to 
get over here, we said. “No, I helped 
carry it over this afternoon,” said 
Rollie. Seemed like some one had not 
been too clear—probably me. Now it 
would be interesting to see how long 
it would take protestations to come 
from across the street. 

Only seven minutes. Then Mrs. 
Dons sailed into my office, in right- 
eous indignation after hunting and 
searching for us for twenty minutes. 
Her lament: The pop machine was 
gone! Who took it? Why did they 
take it? Weren’t the girls drinking 
enough pop? Why, they were doing 
right well, she thought. They were 
drinking lots of pop! Even the driver 
said that they were drinking quite a 
lot, and he had to refill the machine 
almost every day. Who said to take 
it away? Where was it? Why? 

She had immediately called the 
company to report the disappearance 
and make inquiry. The company 
denied having ordered it taken out 
but was very interested in knowing 
if it was gone for sure. 

So we tried to calm her and then 
phoned the company. Since they told 
us that it would take about two weeks 
to acquire another one we were face 
to face with a decision to make. But 
we knew that we would be out of 
town a few days in the next two 
weeks. 

cs oe 

April 28—A_ state blue cross ex- 
ecutive tells the one about the front 
office clerk who came into her ad- 
ministrator’s office saying that she 
was so terribly embarrassed. 

“Now what?” he said. 

“Well, I’ve had such a terrible 
fight every time Mr. R. has been a 
patient here. Three times before he 
wanted a discount and I wouldn't 
give him one, but I had to talk and 
talk to him. It was such an argument! 
Well, this time I decided to add ten. 
dollars to his bill so that when he 
asked me for a discount I could take 
it off again and be nice to him. Well, 
he didn’t ask for a discount this 
time!’ 


HOSPITAL MANAGEMENT, May, 1949 








ee a O. J iti 








folelelacialohiciialcieilale 


nly in the caliber 


e fabricatior 


lexpensively fevaraste| 


extra sharp, 


sfelatelelgeipalate 


Oliradiatiavenitare) 


extra rigid 


folate mei alclaciaelacmncs 41 


CRESCENT SURGICAL SALES €O., INC., 440 4th Ave., 


New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 














HOSPITAL MANAGEMENT, May, 1949 


j 
hb 


br CRY 


“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the orig- 
inal ““Name-On” beads are sealed on baby 
at birth. Virtually indestructible, these 
sanitary, attractive, inexpensive beads have 
won the confidence of nurses and mothers 
for more than a quarter of a century. A 
fine American product, originated and 
produced by J. A. Deknatel & Son, Queens 
Village 8, Long Island, N. Y: 
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Midwest 
(Continued from page 39) 


meets its obligations... Where legi- 
timate demands are not met the in- 
stitution fails its community. 

A suggested size for a psychiatric 
unit is 25 beds, which has been cal- 
culated as meeting the needs of a 
community of 100,000. As to’ the 
necessity of the unit, Dr. Adams re- 
marked that the psychiatric patient 
“has been coming (to the general hos- 
pital) for many years and in many 
guises, but this problem cannot in- 


definitely be left to makeshift pro- 
visions. The general hospital, large 
and small, must play its part in help- 
ing to make treatment designed for 
the total patient ever more avail- 
able.” 

Although Dr. Adams’ report was 
significant, it was by no means the 
only phase of hospital administra- 
tion brought to this great meeting. A 
timely paper on safety and insurance 
problems of hospitals was presented 
by John N. Cosgrove, director of pub- 
lic relations for the American Insur- 
ance Group in Newark, N. J. 
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New | isieaales Operating Table 


by Shampaine! 


The Hermann Major Operating Table, S-1506, is the result of careful 
surgical research and Shampaine engineering skill—combined to 
provide unique features not available on any other table. 
@ EXTREME KIDNEY POSITION of 130° at minimum 32” 
height eliminates need of kidney elevator and footstool— 
provides complete body support to extremities. 


@ SINGLE CONTROL ADJUSTMENT from kidney to reflex 


abdominal positions facilitates closure of body opening for 


suturing. 


@ LOW 90° CHAIR POSITION at 26” minimum height — 
ideal for brain and EENT surgery. 


@ HEAD END CONTROL of most important adjustments by 


the anesthetist. 


The above and other outstanding features of the new Hermann 
Major Operating Table justify immediate investigation. 


Sold through Surgical and Hospital Supply Dealers. 


SHAMPAINE CO. 
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Mr. Cosgrove outlined a success- 
ful safety program, which he described 
as “not a hap-hazard undertaking, 
but a carefully planned operation 
founded upon a few simple, funda- 
mental principles. The hospital which 
desires to establish secure, safe prac- 
tices will build upon these principles 
a program tailored to fit its own in- 
dividual needs: 

“1, Safety work will not be rele- 
gated to a ‘committee’ and then for- 
gotten. All administrative officials 
will exhibit a personal interest in the 
safety program, and within their own 
jurisdiction will cooperate with those 
assigned directly to the safety pro- 
gram. The assistance of each depart- 
ment will be needed especially to 
diagnose the causes of accidents with- 
in the departments and to prescribe 
the proper remedy. 

“2. The diagnosis of the causes of 
accidents will require thorough in- 
vestigation and the reporting and re- 
cording of all pertinent data. The 
hazards cannot be evaluated without 
frequent inspections of all the opera- 
tions performed on the premises. 

“3. The remedies decided upon will 
be directed toward the removal of 
the cause or its control, whichever is 
more practical. In some instances 
mechanical precautions can be taken; 
in others, instructions in safe meth- 
ods of job performance will be given. 
In both cases, administrative super- 
vision will be required.” 

On the business side, a full roster 
of officers was elected. Leading the 
parade was Charles B. Newell, hos- 
pital administrator of the University 
of Kansas Medical Center in Kansas 
City, Kas., who was installed as presi- 
dent. He succeeds Regina H. Kaplan, 
administrator of the Leo N. Levi Me- 
morial Hospital in Hot Springs, Ark. 
Roy R. Anderson, superintendent of 
the Presbyterian Hospital, Denver, 
Colo., was named president-elect. 

Other officers were: Moody 
Moore, director of the Hospital Di- 
vision of the Arkansas Department of 
Health, Little Rock, first vice-presi- 
dent; Mrs. Mabel Henry Mooney, 
administrator of the Levering Hospi- 
tal, Hannibal, Mo., second vice-presi- 
dent, and R. L. Loy, business man- 
ager of Mercy Hospital, Oklahoma 
City, treasurer. 

Public relations were handled by 
Melvin H. Dunn, assistant superin- 
tendent of St. Luke’s Hospital, Kan- 
sas City, Mo., in a highly effective 
manner. 
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Debate Compulsory Health 
At Ca-Va Conference 


N outstanding program, one of 
the high points of which was a 
fighting debate on the subject of com- 
pulsory health insurance under Fed- 
eral law, marked the nineteenth an- 
nual meeting of the Carolinas-Vir- 
ginias Hospital Conference at Ashe- 
ville, N. C., April 21 and 22. 

The conference grappled at once, so 
to speak, with the most pressing topic 
of the times as far as hospitals and the 
related professions are concerned, by 


placing on its first morning program, 


Thursday, ‘The Issue of Compulsory 
Health Insurance,” with Mr. McKei- 
then presiding, and Mrs. May Thomp- 
son Evans, a field representative of 
the Federal Security Administration, 
presenting the government point of 
view, in place of Federal Security Ad- 
ministrator Oscar Ewing, who was un- 
able to be present. 

Emphasizing that she was not ap- 
pearing as the proponent of any spe- 
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Reid T. Holmes, administrator, North 

Carolina Baptist Hospital, Winston-Salem, 

C., who was elected president of the 

North Carolina Hospital Association at 

its annual business meeting at Asheville, 
N. C., April 20, 1949 


cial piece of legislation, since Federal 
employes are prohibited from such 
activities, Mrs. Evans pointed out 
that several bills dealing with various 
phases of the subject have already 
been presented to Congress, with the 
Federal program based on the in- 
surance principle; and the public, she 
said, has seen the government handle 
insurance well. 

The opposition is the same which 
has always been expressed against 
progress, she commented, marked by 
high pressure tactics, indicating the 
opinion that there is a difference be- 
tween the doctors as a group and 
their leadership. The proposals to 
provide general coverage under a 
government plan for medical and re- 
lated care are the outgrowth of sur- 
veys indicating that the health of the 
American people is not as good as it 
should be, she declared, while only 
the well-to-do and in some cases the 
indigent are able to secure needed 
care, since the best medical and: hos- 
pital service has become too expensive 
for most people. 

Even the family with an annual 
income of $5,000 a year, Mrs. Evans 
said, can find major illness a catas- 
trophe, and queried whether there is 
an answer short of compulsory in- 
surance, citing the course taken by 
Great Britain as an example. The fear 
of red tape is baseless, she indicated, 
since in England it means only the 
forms the doctor has always used, 
reports to the contrary notwithstand- 
ing. She added that the income of 
about 120,000,000 people, estimated 
at perhaps $150,000,000 a year, 
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would be taxed 11% per cent each for 
employer and employe for the Fed- 
eral plan, producing about $4.5 bil- 
lion, with the tax on each person $72 
froin each source, or $144 a year, for 
complete medical care. 

Not only these arguments but prac- 
tically all others were ‘answered by 
Dr. G. Westbrook Murphy, of Ashe- 
ville, president-elect of the Medical 
Society of North Carolina, who said 
he was speaking not on the A.M.A. 
program, but on his chosen topic, “A 
Physician Looks at Political Medi- 
cine.” 

He declared the continued threat 
of Federal control of individual health 
care to be the most serious domestic 
issue which has arisen in the United 
States since the Civil War, because 
government political domination 
would destroy our present system of 
medical care, as it has done in every 
country where it has been tried. The 
practice of medicine in this country 
has achieved an excellence not par- 
alleled in history, he said, because it 
is free as well as rewarding to the doc- 
tor, and under governmental compul- 
sion it would be a different and in- 
ferior thing. He emphasized the view 
that as “the airman knows about fly- 
ing and the sailor knows the sea,” the 
physician, the druggist and the hos- 
pital administrator are more capable 
of deciding about medical care than 
any group of politicians who ever 
lived. He warned against the optimis- 
tic view that “it can’t happen here,” 
declaring that it can and will happen 
here unless the public is fully in- 
formed of the danger. 

Dr. Murphy reviewed the history 
of the move toward compulsory health 
insurance in the United States, tracing 
it to the ill-considered move to join 
the International Labor Organiza- 
tion in 1934, with various Socialistic 
plans immediately getting under way 
in Washington, including the so-called 
Social Security set-up. Citing the ex- 
perience of Great Britain, beginning 
in 1911, and of New Zealand, where 
inferior medical care and enormously 
increased cost have followed govern- 
ment control, he said that the same 
results would have to be faced here 
if the powerful and intelligent groups 
using government time and money to 
push Federal insurance should win. 

The plea that the American people 
cannot afford the best medical care 
he dismissed with figures indicating 
that these costs have increased about 
33.9 per cent, much less than other 





costs, and that the country volun- 
tarily spends each year $9.4 billions 
for recreation, $9.6 billions for al- 
coholic beverages, and $3.9 billions 
for tobacco. The Brookings report to 
the Senate pointed out that all that is 
needed is the willingness to pay for 
needed care, he remarked, since the 
money is there, and the Federal plan 
will take a great deal more, certainly 
not less than eleven and a quarter 
billions a year at the start. Even the 
$2 per week per person, said to be 
Mr. Ewing’s estimate of the cost, 
would be $15 billions, he pointed out, 
plus State contributions. 

He gave another line of estimate of 
the cost of a governmental plan by 


pointing to the fact that 12%4 per 
cent of the New Zealand popula- 
tion are in the hospitals at a time. 
Applied to the American population, 
and using the high figures of hospital 
cost reported by the Veterans’ Ad- 
ministration hospitals, Dr. Murphy 
arrived at a figure of $14.9 billions 
a year for hospitalization alone. In 
short, as he said, the figures are fan- 
tastic, but experience supports them, 
as against the excessively modest es- 
timates of cost given by supporters 
of the Federal plan. 

Dr. Henry Stuart Willis, medical 
director of the North Carolina Sani- 
toria for Tuberculosis at McCain, 
N. C., spoke on t.b. nursing. 

















To no one man may the discovery 
















of Carbon Dioxid be credited. 


From an early time, men were aware 
of the gas we now know as Carbon 
Dioxid. Isolated in the seventeenth 
century by Van Helmont, and more 
conclusively a century later by Joseph 
Black and his contemporary, Priestly, 
Carbon Dioxid was used commercially 
long before its medical properties 

were confirmed. 


| The value of Carbon Dioxid mixed 
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with oxygen or air, as a respiratory 
stimulant, remained undiscovered until 
1908, when Yandell Henderson 
demonstrated the therapeutic advantages 
of Carbon Dioxid mixtures. 


With the unceasing development of 
new methods and equipment for 
the effective administration of 
resuscitating, anesthetic, and 
therapeutic gases, Puritan is proud 
to carry on the tradition of these 
earlier, distinguished scientists. 
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The Hospital Pharmacy #3 


Trends in Drug Therapy Research 


ILLIAM Henry Welch once 
said: “It is not only or chiefly 
the quantity of knowledge which the 
student takes with him from the 
school which will help him in his 
future work; it is also the quality of 
mind, the methods of work, the dis- 
ciplined habit of correct reasoning, the 
way of looking at medical problems.” 
While this observation was intended 
for medical students it rests, never- 
theless, on certain fudamental con- 
cepts that are applicable to any group 
that seeks knowledge. And so it is 
with research workers; only a few of 
Welch’s words being in need of change 
to permit the direct application of his 
statement to the research student. 
And to carry the thought further: 
It is necessary to change only a few 
words to permit application of the 
statement to research in general. 

For example: The thoughts are es- 
sentially the same even though the 
statement is changed to read “It is 
not only or chiefly the quantity of 
knowledge which the researcher takes 
with him from his studies, laboratory 
or other, which will help him and 
others in their future work; it is also 
the quality of mind, the methods of 
work, the disciplined habit of correct 
reasoning, the way of looking at medi- 
cal problems.” This is fundamental to 
medical research if progress is to con- 
tinue. 

While such an approach to research 
is so obvious that one is rather sur- 
prised, sometimes even startled, when 
it is reduced to definition, neverthe- 
less, it is often overlooked, possibly 
because the hurry and bustle of mod- 
ern life is not always conducive to 
reflection on the obvious; rather we 
tend to search for the unusual, thus 
sometimes overlooking what is neces- 
sary to establish a sound basis for 
this further searching. Of course, this 
only leads to re-examination, occasion- 
ally to retraction, and sometimes to 
embarrassment. 

One of the reasons for failure to 
obtain the most out of research and 
its application may be a failure to 





An address at the mid-year convention 
of the American Pharmaceutical Manufac- 
turers’ Association, Waldorf-Astoria Hotel, 
New York City, Dec. 7, 1948.) 
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By AUSTIN SMITH, M. D. 


Director, Division of Therapy and Re- 

search, American Medical Association 

Secretary, A. M. A. Council on Pharmacy 
and Chemistry 


understand that people are different; 
that they approach and _ interpret 
problems differently; that their ob- 
jectives and reactions are not always 
the same. A recent editorial in the 
Journal of The American Medical As- 
sociation drew attention to this prob- 
lem when the substance of a speech 
was reported. Entitled “Understand- 
ing People’’, the editorial was a com- 
ment on an address by Roger J. 
Williams, before the Centennial Meet- 
ing of the American Association for 
the Advancement of Science. 

The editorial reads in part: “Science 
during the next century . . . will pre- 
dominantly be occupied with human 
science. Physical sciences and their 
applications will continue to thrive, 
but the most significant development 
of the next century . . . will be in the 
realm of human science or of under- 
standing people. Social problems can 
be solved only if we understand what 
people are like. Human beings... . 
should be studied anatomically, phys- 
iologically, psychologically and in 
their social relations. 

Differentiation or individuality is 





Austin E, Smith, M. D., secretary of the 

Council on Pharmacy and Chemistry of 

the American Medical Association, who 
is author of the accompanying article 





a potent factor in every social prob- 
lem. One of the crucial tests in under- 
standing people is to know how they 
are alike and how they differ from 
one another. Probably the differing 
qualities are the very basis of our 
democracy. If we were all the same 
and had the same likes and dislikes, 
there would be no need for freedom. 
We would all fall readily into the 
same pattern of life, and difficulties 
would never arise. Because we do 
have individuality we want freedom 
to make our own decisions and live 
our own lives. 

“People differ one from another 
because of their inheritance and be- 
cause of the differences in environ- 
mental influences. The relative im- 
portance of the two factors is a matter 
of conjecture and opinion. Inherent 
individuality is most highly developed 
in man. Superimposed on these in- 
herent differences are differences in- 
duced by environmental and cultural 
influences. 

“People differ in the size and shape 
of their bodies and their heads, noses, 
hands, feet and legs. Individuality in 
shape, size and cellular composition 
are just as pronounced with respect to 
our thyroids, our adrenals, our sex 
glands and our pituitary glands. It 
is, therefore, not surprising that we 
do not always see eye to eye and that 
our other senses do not work uni- 
formly for all of us. 

“.. . people inherit through the 
agency of genes their entire metabolic 
machinery, and since each inheritance 
is distinctive, it follows that everyone 
has metabolic machinery that is dis- 
tinctive. The most apparent outward 
manifestation of the existence of dis- 
tinctive metabolic patterns is the ex- 
istence of allergies and differences in 
the response to drugs.” 

The preceding sentences arouse, at 
least in my mind, two thoughts per- 
taining to possible trends in research: 

1. There is increasing recognition 
that all of us are different, and must 
be so regarded when our illnesses are 
studied, or when we, on the other 
hand, undertake research studies; 

2. There is increasing consideration 
of why a remedy or technique works, 
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rather than just what works. This 
latter attack is necessary if we are to 
continue with the development of 
treatment measures in the way in 
which they have been advanced in the 
past ten years. The discovery of the 
true cause of a disease opens the door 
to the development of a cure. In the 
same way, the discovery of how or 
why a remedy is effective permits the 
development of better remedies, or at 
least the best possible method of use 
of the first remedy. 

All of this, of course, calls for more 
attention being focused on the so- 
called fundamental research. Frankly, 
I think the term “Fundamental Re- 
search” is over-worked and mislead- 
ing. How can we truly differentiate 
between fundamental research and 
applied research when the only dif- 
ference between them for all prac- 
tical purposes is a matter of time. 
What is a so-called fundamental dis- 
covery today, is applied tomorrow, 
or as soon as we learn the means of 
application. Thus, I prefer to speak 
just of research; I think it is less 
misleading. 

However, since many still divide 
research into two broad groups, may I 
do the same at this time, to warn of 
the importance of industry partici- 
pation in the so-called fundamental 
research? While many have discussed 
this relation, one of the more recent 
speakers is T. Keith Glennan, Presi- 
dent of the Case Institute of Tech- 
nology. 

He said, in part,—if I may be per- 
mitted the liberty of liberal quotation, 
—In 1930, the dollar volume of re- 
search and development expenditures 
in the United States stood at $166,- 
000,000, with 70 per cent coming 
from industry and the remainder 
fairly evenly divided between the 
Federal Government and higher edu- 
cational institutions. Aside from a 
recession in 1934, the dollar volume 
of this scientific effort grew steadily 
until it reached a total of $354,000,- 
000 in 1940. Industry’s percentage of 
participation remained constant, but 
the contributions of the Federal Gov- 
ernment had expanded to a point 
where they more than doubled those 
of education. 

“The war years altered the pattern 
of support for research, and _ intro- 
duced a trend which continues cur- 
rently and promises to continue in- 
definitely unless industry makes a 
deliberate effort to reassert its leader- 
ship. Research and development 
costs from 1941 to 1945 averaged 
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$600,000,000 annually, exclusive of 
the work on atomic energy. Of this, 
Government paid 83 per cent; indus- 
try 13 per cent, education two per 
cent, with two per cent being pro- 
vided from other sources. The situa- 
tion with respect to fundamental re- 
search in 1947 is significant. Only 10 
per cent of the total spending was for 
basic research. Half of this money 
for basic research came from the 
Federal Government; 31 per cent 
from higher education; and nine per 
cent from industry. Only two per cent 
of industry’s total 1947 investment in 
research was spent in the fundamental 
field.” 

Mr. Glennan also commented on 
the shortage of scientific manpower, 
what the Government proposes to do 
about research expenditures, and 
other phases of activity that are of 
interest and are known to all of us. 
Then he proceeded to point out that 
“Fundamental research is an integral 
part of industry, supplying a raw 
material as essential to its operation 
as the products of the mines, the 
forests and the fields. Industry is the 
champion of the free enterprise sys- 
tem in which it has its being.” 

Then he warns, “. . . it is not natur- 
al for activities under political con- 
trol to be stimulated to great heights 
of achievement. Further, control of 
the results may not be as free or as 
much in the public interest as one 
would like. . . . the great danger lies 
in letting the Federal Government 
virtually monopolize the field of basic 
scientific research . . . Industry, too, 
must step up its expenditures to a 
point where it can continue to be a 
factor in this field. . .. The importance 
of fundamental research to industry 
is such that the industrialist must use 
the stockholder’s money to purchase 
many intangible but very real values 
and must exercise such foresight as is 
necessary to make certain that 
Government and its agencies do not 
preempt the field.” 

I have taken the liberty of quoting 
rather freely from other sources of 
information because I want to em- 
phasize the complexity of medical re- 
search and to draw attention to some 
of its phases, and the thought that 
some individuals are giving to them. 
Needless to say, there is much con- 
cern today. 

At the same time, I have drawn 
rather pointed attention to Govern- 
ment participation in research, not be- 
cause I am opposed to any such parti- 
cipation, but because I wish to stress 


the importance of proper balance. 
Often it is difficult to arouse interest 
in a problem until the darkest side 
of the picture is presented, almost in 
melodramatic style. Perhaps this 
merely reflects the complacency one 
assumes when he lives for years in 
comfortable and happy surroundings. 

No one can deny the importance of 
the contribution that has stemmed 
from the laboratories of the organiza- 
tion being honored today, the National 
Institute of Health. These contribu- 
tions have been many and of far 
reaching significance. No one would 
wish to see the status of this organiza- 
tion so altered that it would be a mere 
skeleton. 

This does not mean, however, that 
we should not be interested in prob- 
lems similar to those under explora- 
tion at the Institute; it does mean, it 
seems to me, that our scope of interest 
should be sufficiently broad to per- 
mit recognition of what each partici- 
pant in a given program can and 
should offer. Industry has made, and 
is making some real contributions; 
but it should not feel confined to its 
present efforts. Nor, do I think: it 
wishes to be so confined. 

There is much talk today about 
shortages of funds, personnel, and 
other material aspects. How much is 
real, and how much is fancied is hot- 
ly debated by many, but I believe 
that any existing shortages can be re- 
lieved in part, by more careful plan- 
ning concerning research programs. 
Fortunately, this is one of the trends 
in today’s research. 

Why, for example, should an out- 
standing researcher be asked to ex- 
amine a standard formula that has 
been known and used for years by a 
number of parties, unless of course, 
there is reason to question certain 
claimed facts, or unless new findings 
are anticipated. Fortunately, scienti- 
fic meetings and other sessions are of- 
fering a means of overcoming un- 
necessary and senseless duplication of 
study. Why, as a further example, 
should researchers be asked to devote 
their time to the exploration of prob- 
lems that can be settled with cer- 
tainty solely by arm chair planning. 

Another trend in research is con- 
cerned with the actual diseases in 
need of study. In our search for new 
remedies, we must not forget that our 
medical problems are changing. To- 
day we have less need to be concerned 
with pneumonia, for example, but 
more need for concern over cancer 
and degenerative diseases in general. 
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. . whenever oral feeding is not feasible. AMINOSOL 
contains all the amino acids naturally occurring in blood fibrin, 
one of the highest biologic value proteins. AMINOSOL 
has been biologically tested for its ability, as the sole source of 
amino acid nitrogen, to regenerate protein depleted animals. 


Stable 


... at room temperatures for two years or 
longer. Since storage at high temperatures 
will darken amino acid mixtures containing 
dextrose, to insure the use of only fully 
potent material, Abbott offers the unique feature 
of a color standard attached to each 
container for comparison.* 


Gi e 4 ® 
(ABBOTT'S MODIFIED FIBRIN HYDROLYSATE) 


... now available in three forms: AMINOSOL 5% 

with Dextrose 5%, supplied in 500-cc. and 1000-ce. 
Abbott Intravenous Solution Containers; AMINOSOL 5% 
So ution and AminosoL 5% witH DExTROSE 5% AND 
Soprum CHLorIvE 0.3% Soxution, the latter two supplied 
in 1000-cc. containers. ABBoTT LaBoratories, North Chicago, Illinois. 





*The color standard was worked out on the basis of 
nutritional and stability studies on Aminosol in presence of dextrose, 
and applies only to Aminosol products with dextrose. 


HOSPITAL MANAGEMENT, May, 1949 79 









Why? Simply because the age of the 
population is increasing. 

Some people seem to have over- 
looked the fact that the increase in 
cancer and heart disease are healthy 
signs; it indicates that medical prog- 
ress has lengthened our life span so 
that we die of diseases effecting the 
elderly, instead of those afflicting 
primarily the young. It is almost in- 
credible that in less than fifty years 
we have increased the life span of 
man by 18 years. At the same time, 
we have provoked increased research 
in fields formerly of somewhat limited 
interest. 

It is an equally good sign, at least 
as an indication of medical progress, 
that accidental deaths now pose a 
greater problem for the working 
population than do the so-called nor- 
mal diseases. There are about 100,- 
000 accidental deaths a year. How 
many are preventable is currently un- 
der discussion, but such deaths should 
play an important part in our thinking 
when -we examine vital statistics and 
plan for the future on the basis of 
currently available facts. 

Furthermore, in our planning, we 
must not forget that no matter what 
we do, all of us will die sometime. 
Neither medical scientists, nor any 
one, can prevent death; they can only 
change the cause of death and the 
age at death. They can prolong life, 
make people more free of illness, and 
permit them to care for themselves 
more ably, but they can not prevent 
the eventual arrival of death. 

For that matter, at this time it is 
difficult to visualize what can be done 
for and with millions of people whose 
life expectancy may be increased by 
say another 18 years in the next 40 
to 50 years. Unfortunately, such facts 
are ignored, deliberately or otherwise, 
by some of our would-be planners for 
an Utopian existence, who create and 
twist statistics to satisfy personal am- 
bitions. 

And finally, we cannot forget the 
cost of research, clinical or otherwise. 
I mention this only briefly, and only 
to emphasize that it is of considerable 
importance. Good research is not 
cheap. But then, in general, progress 
is made only on the basis of good re- 
search. So, in the long run, sound re- 
search is not expensive, as even those 
responsible for the declaration of divi- 
dends will admit when they observe 
what can be produced by good re- 
search. 

Thus, it behooves all who are in- 
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New drug room at Mercy Hospital, Hamilton, O. 


é 

This drug room was the main kitch- 
en of the hospital before the east wing 
was added, reports Sister Mary Regina, 
administrator. She notes that the cabi- 
nets “are excellent and allow for an 
ample supply of current drugs. 

“The counter in the middle of the 
room,” she continues, “Is an old one 
moved from the old drug room. It was 
originally a dreary dark oak but our 
maintenance man bleached it so that it 
matches perfectly the new blond oak 


cabinets. It has seen many years of 
service..... 

“The store rooms in the new set-up 
are a joy to the nurse who manages the 
department; in these we have also used 
the old cabinets from the original drug 
room. They were cut down to fit into 
the present allotted space, thus allow- 
ing for adequate storage. The vege- 
table ice box that was used in the old 
kitchen serves as a large storage space 
for biologicals and other preparations 
that require refrigeration.” 





terested to be aware at all times of the 
changes that occur in our health pic- 
ture and of the significance of these 
changes. Medical research is not sta- 
tic. Nor will it ever be static if it is 
always approached with open minds, 
willing hearts and sustained desires. 
Fortunately, the development of such 
an approach is another of current 
trends in the research fields. 


‘Neomycin’ Shows Promise 
In War on Tuberculosis 


A new drug from the soil, “better” 
than streptomycin, has been discovered 
by Dr. Selman A. Waksman, microbi- 
ologist of Rutgers University. The 
drug, called neomycin, will be tested in 
the treatment of tuberculosis, where 
streptomycin is now being used. 

Neomycin is said to have the great 
advantage of being active against 
strains of human tuberculosis germs 
that cannot be stopped by streptomy- 
cin. Experiment outside the living 
body, with limited amounts of the new 
drug, demonstrate this superiority and 
show that it lacks troublesome toxicity 
that has tended to limit treatment of 
some tuberculosis cases. Tests first in 
animals and then in human cases will 


be made when the Rutgers laboratory 
in New Brunswick, N. J., and coop- 
erating manufacturers produce enough 
of the drug. 

The drug has been effective in com- 
batting infections in mice when given 
orally, and for this reason it is hoped 
that the same method may be used on 
human patients, avoiding injections. 


Argentine Patients Get 


Water for Penicillin 

Patients at a hospital in Santa Fe, 
Argentina, received injections of water 
instead of penicillin, streptomycin, and 
other scarce drugs after a nurse had 
sold the drugs to a group of profiteers, 
police reported recently. 

A shortage of imported drugs has 
developed in Argentina as a result of 
recent official foreign exchange re- 
strictions. The restrictions were par- 
tially lifted in mid-April to aid in cor- 
recting the situation. 


Could Your Hospital 
Use This Idea? 


The chief of the medical staff, resi- 
dent physicians, interns, nursing su- 
pervisors and head nurses at Duke 
University Hospital, Durham, N. C., 
meet for breakfast each Monday to 
discuss mutual problems. 
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a of high individual merit, designed to meet every require- 
ment of surgeon, of specialist and of general practitioner 
are included in the Ohio-Scanlan line. Noteworthy members 
are the new hydraulic Ohio-Scanlan A-6000 Major Operating 
Table with “Selectrol” positioner at the right side, head end, 
for selection and control of all postures—a table of unequalled 
convenience, efficiency and dependability; the Sisk Urological 
X-ray table .. . the Hawley-Scanlan Fracture X-ray and Ortho- 
pedic table . . . the Buie Proctoscopic and Examining table .. . 
the Braasch-Bumpus Urological X-ray table . . . the Nesbit com- 
bination table for eye, ear, nose and throat work ... the Ohio- 
Scanlan delivery and obstetrical table . . . and an efficient, med- 
ium-priced, all-purpose operating table Model A 2003 B suitable 
for routine surgery and general service. Write for catalog, “‘Ohio- 
Scanlan General Operating Tables and Specialists’ Tables.” For 
immediate detailed information, call our nearest branch sales office. 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Ave., Madison 10, Wisconsin 


Branch offices in principal cities e Represented in Canada by Ohio Chemical Canada Limited, 
Montreal and Toronto, and internationally by Airco Corporation (International), New York 18. 
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OHIO HOSPITAL EQUIPMENT 


Heidbrink Anesthesia Apparatus 
Ohio-Heidbrink Oxygen Therapy 
Apparatus @ Kreiselman Resuscita- 
tors @ Scanlan-Morris Sterilizers 
Ohio Scanlan Surgical Tables 
Operay Surgical Lights ¢ Scanlan 
Surgical Sutures ¢ Steril-Brite Fur- 
niture @ Recessed Cabinets @ U.S. 
Distributor of Stille Instruments. 


OHIO MEDICAL GASES 


Oxygen @ Nitrous Oxid e Cy- 
clopropane @ Carbon Dioxid 
Ethylene @ Helium and mix- 
tures @ Aiso Laboratory Gases 
and Ethyl Chloride. Please re- 
turn empty cylinders promptly. 
















Father Curry Elected Head 


Of Greater New 


A T the annual meeting of the 
Greater New York Association 
held on April 29 the Very Rev. Msgr. 
John J. Curry, director of Health and 
Hospitals of the Catholic Charities of 
New York, was elected president, suc- 
ceeding Louis Schenkweiler. 

Other officers elected included: 
President-elect, James Russell Clark, 
director, Brooklyn Hospital; vice 
president, Fred Heffinger, superin- 
tendent, Manhattan Eye, Ear & 
Throat Hospital; treasurer, Louis Mil- 
ler, superintendent, Jewish Memorial 
Hospital, reelected; secretary, Wilson 
Keller, director, Hospital for Special 
Surgery. 

Board of governors, E. Reid Caddy, 
director, St. John’s Hospital, Brook- 
lyn; Dr. Morris Hinenburg, execu- 
tive director, Jewish Hospital of 
Brooklyn; Dr. Karl Klicka, director, 
Woman’s Hospital; Rev. Francis P. 
Lively, associate director of the Catho- 
lic Charities; Dr. Joseph Turner, Mt. 
Sinai Hospital; Bernard McDermott, 
superintendent, Long Island College 


York 





Very Rev. Msgr. J. J. Curry, director, 

Division of Health and Hospitals, Cath- 

olic Charities, New York, who has been 

elected president of the Greater New York 
Hospital Association 


Hospital; Dr. Maxwell Frank, ex- 
ecutive director, Beth Israel Hospi- 
tal; Dr. Henry N. Pratt, director, 
New York Hospital, and Dr. Jacob 
Prager, executive director, Maim- 
onides Hospital. 


Lauds Self-Discipline In 
Hospital Staff Doctors 


Self-discipline among the medical 
staff of the hospital received mention 
at the National Institute on Communi- 
ty Health held April 7 in Cincinnati 
under the sponsorship of the Chamber 
of Commerce of the United States. 

Speaking on the contribution of the 
medical profession to community 
health, Dr. James R. Miller of Hart- 
ford, Conn., told his audience, “It is not 
generally recognized how great a con- 
tribution the medical profession is mak- 
ing to public welfare in disciplining its 
own members as regards qualifications, 
not ‘only in the licensure to practice 
medicine but in maintaining high stand- 
ards of training and proficiency before 
a physician is allowed to assume special 
responsibilities for the care of patients. 

“This is a disciplinary control which 
has developed to a high degree in our 
hospitals by the profession itself in the 
public interest. There is something 
wrong with the community whose hos- 
pital staff does not exercise this func- 
tion.” 

Dr. Miller answered charges that 
the profession has been slow in dis- 
ciplining its own members by pointing 
to the fact that there exists in every 
community a mechanism for handling 
complaints against physicians. He con- 
tended that disciplinary measures could 
not be exercised by any other agency 
than the profession itself. 





ss ODAY or write for detailed information 


fACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway — 
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Nothing less than complete antiseptic action is satisfactory 
se in surgical procedures. That is why such painstaking re- 
..) search preceded the development of Zephiran. 


Pick any of the important attributes of a good antiseptic 
you want... prompt effectiveness, economy, safety ...and 
you will find it in Zephiran chloride. 


Zephiran chloride actually kills bacteria, it doesn’t just 
inhibit them. It’s fast in its action, too—faster than many 
other antiseptics. What’s more, Zephiran is adequately 
germicidal and less toxic than the mercurials. 





For an antiseptic that is useful everywhere in hospital and 
office practice, SPECIFY 


ZEPHIRAN CHLORIDE 


EFFECTIVE, SAFE, ECONOMICAL ANTISEPTIC 





Supplied as: Aqueous Solution 1:1000, bottles of 
8 fl. oz. and 1 U. S. gallon. Tincture 1:1000, tinted 


and stainless, bottles of 8 fl. oz. and 1 U. S. gallon. y 
Concentrated Aqueous Solution 12.8%, bottles of VNiiithtiot Stans we. 
1:iaeladeay: > gee it ce = 1 .'S goon NEW YORK 13, N. Y. © WINDSOR, ONTARIO 


Zevhiran, trademark reg. U. S. & Canada, brand of benzal- 
konium chloride (refined). 
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Food and Dietary Service = 


What Kitchen Planning 





Can Do 


for Quantity Food Service 


HILE it may be said that no 

two hospital kitchens are alike, 
the fundamentals of hospital kitchen 
planning, or perhaps it would be bet- 
ter to say the objectives, are the same 
for all hospitals. These objectives 
and the means of their attainment 
cannot be reiterated too often. And 
it also should be added that new 
points of view, providing they are 
sound, always are acceptable. 

For the reasons stated it may be 
said that Arthur W. Dana’s new book, 
“Kitchen Planning for Quantity Food 
Service,” just published by Harper 
& Brothers, New York City, for $5, 
is timely. Scores of hospitals are con- 
templating new or redesigned kitch- 
ens. The efficiency which can be 
brought to these new kitchens by 
proper design will, in truth, save the 
hospital many thousands of dollars in 
the years to come. 

Chapter IV, which is entitled ““Hos- 
pital Kitchens”, says: 

The requirements for the kitchen 
planning of a hospital dietary depart- 
ment are similar to those for a central 
commissary for in-plant feeding kitch- 
ens. In addition, hospital kitchens 
have several auxiliary preparation and 
service areas, consisting of: 

1. A diet kitchen for the prepara- 
tion and assembly of special diets. 

2. A formula room and _bottle- 
washing room for the preparation and 
service of infants’ foods. 

The major point of similarity is the 
severely limited menu which implies 
large quantity preparation of a re- 
latively few items. Where cafeteria 
counters are provided for the interns, 
nurses and hospital employes, the 
similarity is greatest. 

Receiving and Storage 

Many hospitals prefer to purchase 
their groceries and canned goods on a 
yearly contract basis in order to take 
advantage of possible discounts and 
to forecast more accurately their com- 
modity prices for the year. This means 
that a supply of canned goods suf- 
ficient for one or two months, or per- 
haps for a year, may require storage 
space in the hospital building. 

Since the purchasing policy or the 
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practice of dealers in warehousing 
part of the merchandise for a hospi- 
tal account may vary, there appears 
to be no definite yardstick for dry 
storage facilities in a hospital. A rule 
of thumb figure is offered which may 
be used in determining storage re- 
quirements for one month’s period. 

An overall average yield of 200 
servings per case of six no. 10 size 
(3%4 quarts) may be used as a basis 
for computation. If it is assumed that 
on each average day, three servings 
of some canned food will be consumed 
by each patient, nurse and others of 
the staff receiving meals, every 100 
persons will utilize 300 servings or 
one and one-half cases. Thus for one 
month, 45 cases of canned foods may 
be used for every 100 persons. Storage 
requirements would be three-fourths 
greater if only one month’s needs are 
stored, to allow for stock on hand be- 
tween dates of re-order and delivery. 
For longer periods, the storage require- 
ments would be nearer to the monthly 
consumption multiplied by the num- 
ber of months to be stored. 

Area Requirements 

Where canned goods are to be 
stored, the space required per stack 
of seven or eight cases (no. 10 cans, 
6 cans to a case) is about 1.75 square 
feet. It is advisable to stack goods on 
platforms at least 12 inches from the 
floor which makes a stack of eight 
cases come to a height of about six 
feet, six inches. Additional allowance 
must be made for aisle space. If a row 
of stacks is on each side of the aisle, 
the allowance for aisle space should be 
1.25 square feet per stack. Hence, a 
total allowance of three square feet 
per stack of seven or eight cases will 
be required. 

For example, if 800 cases of canned 
goods are to be stored for a given 
period, this will amount to 100 stacks 
of eight cases each. For their storage, 
approximately 300 square feet (100 x 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, Diet- 
ary Department, Evangelical Hospital 
of Chicago. 





3) will be needed. An additional al- 
lowance of 25% to 50% will be needed 
for other dry stores. 

The minimum refrigerated require- 
ments for perishables should be based 
upon a week’s supply, even though the 
hospital might be in a large city near 
markets. The occasional long holiday 
weekends and possible difficulties 
from storms and strikes, justify this 
minimum...... 

The importance of food costs and 
their control in the budget ofa hos- 
pital suggests that the meat storage 
and meat cutting facilities be a part 
of the store room area so that these 
items may be issued in terms of ready- 
to-cook or oven-prepared weights. 
Preliminary vegetable cleaning, like- 
wise, might be a part of the store- 
room area and function so as to re- 
tain the vegetable dirt and debris as 
near the garbage area as possible and 
avoid cluttering up the main kitchen. 

A customary practice is to provide 
a dry storage room in or adjacent to 
the main kitchen. In this area is 
stored sufficient groceries to meet one 
or two day’s requirements. 

Main Kitchen 

The requirements for equipment 
and for work. and traffic aisles are 
governed by the principles set forth 
in Chapters VII and VIII. In most 
hospitals, containers of food are trans- 
ported in wagons designed for hot and 
cold foods. These wagons are really 
mobile serving kitchens. The aisle 
space in the main kitchen for the pas- 
sage of these food conveyors should 
be at least six feet wide, especially 
in front of serving tables. 

In very small hospitals, trays may 
be assembled in the main kitchen and 
transported in tray wagons which have 
a capacity of from 15 to 25 trays. 

In other instances, trays are as- 
sembled in the main kitchen and sent 
by conveyor to a subveyor (or vertical 
endless conveyor) which carries them 
to the different floors. This type of 
service is feasible only where each 
floor does not extend over too great 
an area. This obstacle might be over- 
come by having an additional serving 

(Continued on page 88) 
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J Saar 
So a > HOW DOES YOUR FOOD 


GET UP TO THE ROOMS? 


How does your food stand the trip from the time it’s 
prepared until the time—usually much later—when 
it’s served in the rooms? 

Is it the same flavorful, appetizing food that came 
out of your ovens perhaps an hour or more before? 
Probably not. 

Flavor loss has always been taken for granted in 
most places, due to the difficult circumstances in which 
food must be served. It shouldn’t be. Flavor loss can 
be cut to a minimum today. There’s a way to do it. 

Try Ac’cent. Ac’cent, by intensifying the flavors 
you put into your foods, makes food taste better 
longer. This is being proved every day in hospitals and 
institutions—wherever the serving of food is compli- 
cated by long waiting periods. 

You can try Ac’cent easily, quickly. And you can 
judge for yourself what it can do. 


Amino Products Division, 

International Minerals & Chemical Corporation 
General Offices: 20 N. Wacker Drive, Dept. HM-5, 
Chicago 6, Illinois 
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Agcont:..makes food flavors sing o 


Trade-mark “‘Ac’cent”’ Reg. U. S. Pat. Off. 
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99e% PURE 
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no Product 
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In 1 1b. and 10 Jb. cans 
and 100 lb. drums 
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Salernalional 


MEY WEIGHT i Ounces 


MONO SODIUM GLUTAMaTE 


NT CRN, 
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FACTS ABOUT 


cent 


Ac’cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac’cent helps 
further by emphasizing the desirable 
flavors. 


Ac’cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac'cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac'cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 


Ac’cent is easy to control. The amount of 
Ac’cent called for is weighed before ap- 
plication unless only a small amount is 
required, 


Ac’cent presents no storage problem. Ac’ cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 







Not a condiment! 


Not an ordinary 


seasoning! 


Ab CCOENT is MONO 


SODIUM GLUTAMATE 


... over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a “synthetic” product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
y protein. Ac’cent is whole- 
some and good. 
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GENERAL MENUS FOR JUNE 























DAY Breakfast Dinner Supper 
Wed. 1. Apple Sauce; Hot Roast Prime Ribs of Beef au Jus; Franconia Consomme; Canadian Bacon; Corn Fritters- 
real; Shirred Egg; Potatoes; Stewed Tomatoes; Pickled Peach Syrup; Green Bean & Radish Salad; Fruit 
Toast Salad; Caramel Date Pudding Cocktail 
Thurs. 2. Fresh Berries-Cream; Country Fried Steak; Mashed Potatoes; Okra Soup; Chicken Sandwich au Gratin; 
Hot Cereal; Crisp Sauted Zucchini; Cherry-Melon Ball Salad; Shoestrin; _Potatoes ; Tomato Wedge-Chut- 
con; Pecan Rolls Neapolitan Ice cream ney Relis Chocolate Eclair 
Fri. 3. Prunicot; Hot Cereal; Fried Scallops-Tartar Sauce; Delmonico Smoked Selinae-Lomen: Potato Croquettes; 
Scrambled Eggs; Potatoes; Wax Beans; Wilted Lettuce; Boy- Egg-Beet Salad; Fruit Ice Box Pudding 
Toast senberry Cobbler . 
Sat. 4. Grapefruit Juice; Stuffed Roast Shoulder of Veal; Broiled Potato Chowder; Hamburger- Bun; Fr. ( 
Hot real; French Potato Slices; Fresh Spinach; Fruited Fr. Onion Ring; Indian Relish; Lettuce- 
Toast; Jelly Gelatine Salad; Butterscotch Brownies Fr. Dr.; Cherry Glace Tart 
Sun 5. Pineapple Wedges; Chicken with Dumplings; Riced Potatoes; Vegetable Juice Cocktail; Tongue & Checse 
Hot Cereal; Grilled New Peas & Asparagus Tips; Stuffed Celery; Sandwich; Potato Chips; Frozen Fruit 
Ham; Fruit Rolls Strawberry Ice Cream Sundae Salad; Hermits 
Mon 6. Pananas-Cream; Cold Lamb Stew with Biscuits; Bu. Lima Beans; Sirloin Tips-Cream Gravy; Stuffed Baked 
Cereal; 3-Minute Egg; Ambrosia Salad; Rhubarb; Upside-Down Potato; Tossed Green Salad; Mixed Fruit 
Raisin Toast Cake Cobbler 
Tues. 7. Apple Juice; Hot Braised Short Ribs of Beef; New Potatoes Corned Beef Pattie; Vegetable Relish Salad; 
Cereal; Poached Egg; with Chives; Broccoli; Mexican Salad; Corn Sticks; Lazy Daisy Cake 
Toast Chocolate Fudge Pudding F 
Wed. 8 Kadota Figs; Hot Breaded Veal Chop-Tomato Sauce; Whipped Vegetable Soup; Stuffed Green Pepper; 
Cereal; Bacon Curls; Potatoes; Whole Kernel Corn; Carrot-Raisin Fresh Fruit Salad; Spanish Cream with 
Coffee Cake Salad; Cheese Apple Crisp Strawberries 
Thurs. 9. Tomato Juice; Hot Hawaiian Ham Steak; Escalloped Potatoes; Beef and Noodle Casserole; Diced Vege- 
Cereal; Scrambled Fr. Fr. Egg Plant; Shredded Lettuce; Rasp- table Salad; Prune Plums; Coconut 
z Eggs; Toast berry ‘Shortcake- Wh. Cr. Macaroons 
Fri. 10. Stewed Apricots; Tenderloin of Trout-Egg Sauce; Baked Cream of Spinach Soup; California Fruit 
Cold Cereal; Baked Potato; New Peas; Pickled Beet Salad; Plate with Cottage Cheese; Boston Brown 
Egg; Toast Lemon Meringue Tart Bread; Frosted Fruit Cocktail 
Sat. 11. Grapefruit pore Yankee Pot Roast; New Potatoes in Jackets; Grilled Frankfurters—Buns; Fr. Fr. 
Cold Cereal; 3-Min Diced Carrots; Lettuce-Fr. Dr.; Peach Potatoes; Adirondack Salad; Jelly Roll 
Fes; To Toast Meringue ] 
Sun. 12. Orange Juice; Hot Lemoned Pork Chop; Mashed Potatoes; Assorted Cold Luncheon Meats; Kidney 
Cereal; Crisp Bacon; Corn on Cob; Cinnamon Apple Salad; Bean Salad; Snow Pudding; Hot Cocoa 
Danish Coffee Twist Strawberry Ice Cream Cup Cake H 
Mon. 13. Blue Plums; Cold Roast Leg of Lamb, Creole; Duchess Bouillon; Veal Paprika; Spanish Rice; , 
Cereal; Pancakes, Potatoes; Julienne Celery & Peas; Avo- Asparagus-Egg Salad; Cherry Filled Cookies se 
Syrup cado-Grapefruit Salad; Cabinet Pudding 7 
Tues. 14. Berries-Cream; Cold Beef a la Mode; Oven Browned Potatoes; Grilled Bacon; Succotash; Broiled Tomato os 
Cereal; Omelet; Zucchini; Salad Greens; Fruited Gelatine Half-Cream Gravy; Cottage Cheese-Chive 
Toast Pie-Wh. Cr. Salad; Iced Apricot Tart 
Wed. 15. Orange Slices; Hot Minute Steak; Parslied New Potatoes; Frizzled Beef & Scrambled Eggs; Vegetable 
Cereal; French Julienne Beets; Marinated Cucumbers; Casserole, Assorted Relishes; Washington 
Toast; Jam Caramel Pear ie 
Thurs. 16. Apple Sauce; Hot Smothered Chicken; Bu. Noodles; Aspara- Grilled Luncheon Meat; Spinach Souffle; 
Cereal; Country gus Tips, Vinaigrette Sauce, Cranberry Relish Red Cabbage Slaw; Graham Cracker Pud- 
Sausage; Black Wal- Salad; Banana Split ding; Fruit Punch 
nut Coffee Cake 
Fri. 17 Prune Juice; Hot Creole Halibut; Bu. Crumb Potatoes; | Mongole Soup; Seafood Salad; Latticed 
Cereal; 3-Minute Egg; Green Beans; Wilted Lettuce; Peach Potatoes; Tomato Garnish; Sponge Cake 
Toast Coconut Betty a la Mode 
Sat. 18. Grapefruit Half; Cold Veal Steak, Parmesan; Hash Brown Po- Ham Roll-Ups; Corn a la Southern; Hot Pi 
Cereal; Shirred Egg; tatoes; Paprika Cauliflower; Fiesta Salad; Rolls-Preserves; Lettuce-1000 Is. Dr.; 
Toast Blueberry Cobbler Pineapple Wedges tal 
Bu 
Sun 19. Cantaloupe; Hot Broiled Chicken-Mushrooms; Whipped Jellied Veal Loaf; O’Brien Potatoes; Vege- 
Cereal; Bacon Curls; Potatoes; Frozen Peas; Spiced Crabapple- table Macedoine Salad; Fresh Apricots; pli 
Sweet Rolls Ripe Olives; Chocolate Mint Parfait Ginger Snaps 
Mon. 20. Bananas-Cream; Cold Braised Tongue-Mustard Sauce; Watercress | Browned Short Ribs of Beef; Baked Potato; sel 
Cereal; Scrambled New Potatoes; Bu. Wax Beans; Pickled Chicory-Tomato Salad; Butterscotch Spice 
Eggs; Toast Peach Salad; Cottage Pudding-Fruit Sauce Roll un 
Tues. 21. Apple Juice; Hot Roast Beef-Gravy; Golden Brown Potatoes; Swedish Meat Balls-Mushroom Sauce; tal 
Cereal; French Toast; Bu. Carrots & Peas; Chiffonade Salad; Chantilly Potatoes; Mexican Salad; Egg 
Syrup Pineapple Bavarian Cream Nog Tart 
Wed. 22. Kadota Figs; Hot Smothered Steak; Roast Potato Falls; Swiss Potato Soup; Cheese-Ham Souffle; He 
Cereal; 3-Minute Stewed Tomatoes: Tossed Green Salad; Asparagus Tips; Marinated Cucumbers 
; Toast Cantaloupe a la Mode & Radishes; Devils Food Peach Shortcake du 
Thurs. 23. Pineapple Juice; Hot Cushion Roast of Lamb; Potato Cakes; Chicken Pot Pie; Steamed Rice; Crispy 
pace Crisp Bacon; —s Spinach-Beet Slaw; Orange Layer Relishes; Chilled Watermelon ece 
olaci ake 
Fri 24. Fresh Berries-Cream; Planked Salmon Steak; Maitre ’d Hotel Crabmeat, Mornay; Potato Puff; Pineapple- De 
Cold Cereal; Poached Potatoes; Broiled Tomato; A-B-C-Salad; Cheese Salad; Fruit Bas wo 
Egg; Toast Cake Top Lemon Pudding 
Sat. 25. Prune Plums; Hot French Roast; Parslied Bu. Potatoes; Bouillon; Veal Turnover with Vegetables; ass 
Cereal; Grilled Ham; Fresh Spinach; Sunburst Salad; Graham Golden Glow Salad; Banana Cream Cake 
Raisin Toast Cracker Roll 
Sun 26. Honey Dew Melon; Broiled T-Bone Steak; Fr. Fr. Potatoes; Chilled Fruit Juice; Toasted Bacon-Tomato- 
Cold Cereal; Omelet; Corn on Cob; Celery Curls-Radish Roses; Cheese Sandwich; Stuffed Baked Potato; 
Cinnamon Toast Raspberry Gelatine Pie-Wh. Hot Fudge Ice Cream Sundae 
Mon 27. Minted Orange Liver Bernaise; New Potatoes in Jackets; Vegetable Soup; Sausage Pattie; Lyon- 
Tidbits: Hot Cereal; Braised Celery; Carrot-Raisin Salad; Fruit naise Potatoes; Fried Apples; Shredded 
Baked Egg; Toast au Gratin Lettuce; Cherry Charlotte 
Tues. 28. Tomato Juice; Hot Breaded Lamb Steak; Whipped Potatoes; Carolina Meat Pie; Bu. Lima Bean 
Cereal; 3-Minute Pimiento Wax Veans; Avocado- Grape Pickled Beet Salad; Spiced ake ‘ta Cake 
Egg; Toast Salad; Cornflake Pudding 
Wed. 29. Bananas-Cream; Cold Roast Virginia Ham-Raisin Sauce; Glazed Chicken Salad on Toasted Roll; Shoestring 
Cereal; French Toast; Sweet Potatoes; Grated Carrots; Fruit Salad; Potatoes; Radishes-Piccalilli; Chocolate 
Jelly Refrigerator Cheese Cake Milk Shake 
Thurs. 30. Grapefruit Juice; Hot Veal Birds; Watercress New Potatoes; Peas  Scallion Soup; Cold Roast Beef; Macaroni 
Cereal; Link Sausage; in Cream; Tomato Aspic Salad; Molasses & Cheese; Tossed Salad Greens; Peaches & 
Blueberry Muffins- Cookies Cream Pie 
Jam 
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“Keeps foods warm 
—or cold—much long- 
er. Insulates against 









The IDEAL TABLEWARE for HOSPITAL USE 


Here at last is the ideal tableware for hospital dining CUTS YOUR COSTS 8 WAYS 


service, room service and storage of either hot or cold foods 


® Reduces Breakage almost to Zero 
—DEVINE WARE. © Stacks in % the Space 
A complete line—dishes, trays and food containers * Negative Bacteria Count by U. S. Test 
© Clatter-proof — Saves Cost of Dining Room 
—made of beautiful, tasteless, odorless plastic, out. Sain Males 
highly non-conductive of heat, cold or sound. © Heat-proof Material with Covers — Keeps Foods 
Many exclusive design-engineered features make Hot Much Longer 
it a better and far more economical means of food ® Easy to Handle — Saves Labor Costs 


service, public or private. 


Strength and Lightness Save on Shipping 


; 2 All Plates Same Height for Quick “Yardstick” 
Pioneer and most complete line of perfected plastic Inventory 


tableware ... DEVINE WARE is proved at the Pentagon 
Building and at Wright Field, where the world’s largest 
plastic installations—250,000 Devine units—are in daily 
service. Also in use by hundreds of hospitals, institutions, 
universities, schools, hotels, restaurants and other public 
table organizations. 


Hospital dietitians are delighted with the convenience, 
durability, ease of handling, sanitary quality, beauty and 
economy of DEVINE WARE .. . and it is molded for 
Devine in tremendous quantities by General Electric, the 
world’s largest, most experienced molders of plastic ware, 





assuring continuity of supply. Coffee Cup (D-7) with Saucer (D-9) and Cover (D-10) 
WRITE TODAY FOR FULL DETAILS AND PRICE IN 12 BEAUTIFUL COLORS 
LIST, INCLUDING “TEAPOT IN A TEMPEST"—THE Aztec or Pastel: Ivory, tan, yellow, blue, green, red 
STORY OF DEVINE WARE AT THE PENTAGON. Material: Heavily Reinforced Melmac 


PIONEERED and ENGINEERED by DEVINE @ 


DEVINE WARE ‘ovee vy cenenattiecterc tor 
DEVINE FOODS, INC. 1500 S. Western Av., Chicago 8, Ill., U.S.A. 
THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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Ease of cleaning de- 
signed and built into this 
Stainless Steel Biro Cut- 
ter assures constant and 
complete sanitation. 


Designed 


And Built To 


Hospital 
Standards 


Designed and built to make absolute sanitation 
easily maintained in every operating part— 
Biro Power Meat Cutters and the new Biro Meat 
Chopper completely and squarely meet the most 
exacting requirements. Easy to operate, safe, 


dependable. Every detail is perfected. 


Seven Biro patented features, three different 


sizes and a stainless steel model make Biro 
cutters the outstanding line. It will pay you to 
investigate the cutter that you can completely 
disassemble, clean and reassemble without 
teols—not even a screw driver. 

Biro designed it and Biro builds the new Biro 


Meat Chopper. Eliminates hard-to-clean, un- 


sightly projecting and overhanging parts. 
Compact and beautiful this new chopper pro- 
vides extra large tray (removable), heavily 
tinned bowl in either open or safety type as 
desired. Full % HP special motor. 

Write for complete data. 





MFG. COMPANY 
MARBLEHEAD, OHIO 
THE LARGEST MANUFACTURER 
OF POWER MEAT CUTTERS 





(Continued from page 84) 


station and conveyor belt at opposite 
ends of a long kitchen. 

Again, conveyors of food may be 
sent up to serving kitchens by means 
of dumb waiters. In these kitchens are 
small steam tables with theoretical 
capacities for hot food to serve, rough- 
ly, 20 to 60 persons. 

The advantage of a central serving 
station in a kitchen using conveyor 
belt and subveyor should be obvious— 
it reduces the amount of inevitable 
left-overs in each of- many serving 
pantries or wagons; it justifies a cen- 
tral dishwashing unit near the serving 
station so that clean dishes may be 
returned easily to the point of dis- 
pensing. 

Two disadvantages of a central 
serving station with conveyor arrange- 
ment are: (1) the difficulty of pre- 
venting drafts of air in the vertical 
subveyor shaft may result in com- 
plaints about cold food; and (2) the 
possibility of breakdown in the sub- 
veyor mechanism, however remote, 
would sorely disrupt food service. 


Diet Kitchen 

The special diet kitchen must be 
near the main kitchen so that some of 
the foods prepared in the latter area 
may be combined with specially pre- 
pared diets. There is a difference of 
opinion as to whether this kitchen 
needs to be in a separate room or 
merely divided from the main kitchen. 
Required equipment for this kitchen 
includes a small refrigerator, a small 
electric mixer with attachments, a 
range and oven (sometimes of the 
household type) hot plate, work 
counters, sinks, drainboards, cup- 
boards and a bulletin board. 

The arrangement of these is usually 
around the walls. If, however, there 
are a number of student dietitians in 





training, it may be well to apply the 
principle of divorcing traffic aisles 
from work aisles by having work 
tables line up, at right angles to the 
traffic aisles. 

It is not necessary for the formula 
room to be adjacent to the kitchen but 
such an arrangement is usual so that 
it is near the dietitian’s office and the 
elevators. In this enclosed area, the 
same equipment is required for the 
diet kitchen and, in addition, steriliza- 
tion facilities and sometimes a pas- 
teurizer. 

The bottle washing room should 
have a three-compartment sink and 
drainboard with mechanically driven 
brushes over the center compartment. 
In some instances the bottles are 
sterilized in the bottle washing room. 
Usually, however, the sterilizer is lo- 
cated in the formula room. 
Dishwashing 

Central dishwashing appears to be 
feasible only where the trays of food 
are assembled in or near the main kit- 
chen. Hence, a very small hospital 
with 50 to 75 beds, or one with a con- 
veyor-subveyor service arrangement 
should have this centralization. The 
location of the dishwashing area 
should be near such conveyors. The 
down-direction subveyor should have 
a horizontal take-off belt ending with 
a section of gravity roller conveyor so 
as to absorb a heavy load of trays. 

Where serving pantries are located 
on several floors of the hospital, it is 
advantageous to have a small dish- 
washing machine in each pantry so 
that dishes may be washed and stored 
in the same room without excessive 
transportation. 

It is sometimes felt that so many 
dishwashing pantries might create a 
heavy burden on supervision. How- 
ever, this objection loses most of its 
validity because additional personnel 





DIET SCALES 


MEASURE PORTIONS FOR DIET MEALS 


THIS EASY WAY 


Save time in computing food values. Adjustable dial 
compensates for weight of container. You read weight 


of the food, only. 


Convenient to carry; easy to clean. Measures to 500 


grams by 1 gram units. Mail orders filled. 


CEL oictacy Foous 


CHICAGO DIETETIC SUPPLY HOUSE Inc. | 





0 West Von B Chicago 








SEND FOR FREE CATALOG 
Cellu Dietary Foods, including vitamin and 
mineral charts, tables of food values, and 
many tasty recipes. 
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; OOS CONTESTS §; 
‘ GENERAL QD 
a KE W ANUANTIC 
ut YVWE! Vy 
vat 
he - thE LIER aie 
he fi ————e a } 
he 3 2? 
“~ Hotel and Restaurant Executives and PART Aerio 
aS- Win Awards Worth 740,000 Premium Points for 
ild Prize Menus and Merchandising Ideas 
en 
nt. Ist PRIZES: 4 all-expenses-paid trips for two to 1949 
are National Restaurant Association Convention at 
ym. Atlantic City, N. J., including Pullman, air, or bus 
lo- fares, hotel for 5 days, tickets for all important func- 
tions, and $200 spending money. (Alternate prize 
100,000 premium points.) 
be TOUGH PICKING THE WINNERS! Hundreds of con- 
od _ structive ideas for improving menus and for merchan- 
‘it- dising food were submitted in the 1949 General Foods Ist PRIZE WINNER Ist PRIZE WINNER 
tal 4 Big Prize Contests. Reuben H. Donnelley Corp., na- nay Menu Contest: Lunch Menu Contest: 
in. tionally known contest judges, chose these 32 contest- ts. Frances Tegtmeier Mrs. Jean Thom 
é ne ee Bismarck Cafe son 
nt ants for having the finest entries in a top-notch field. Belleville, Ili Hotel Brunswick 
tie Winners were picked in 4 individual contests—for aii anos Lancaster, Pennsylvania 
the best breakfast menu, lunch menu, dinner or supper eee 
_ menu, and for the best merchandising or food selling 
the ideas other than menus. 
we Thanks to all for making the second General Foods 
ith Prize Contest an outstanding success. To everyone 
SO who entered we’ve sent along 90 premium points good 
; toward any of the many prizes available under General 
ted Foods continuing premium coupon plan. 
t is HOSPITALITY: Enjoy it at General Foods Progress Inn 
ish- in the Idea Center, N.R.A. Convention, Atlantic City, a 
so May 24-27. 1st PRIZE WINNER ° 
me Merchandising Idea Contest: hss ee 
r Mrs. Royce B. Adamson inner or Supper Menu Contest: 
ive / Snik Peta Wieser Royce Cafe Richard T. Kreuzburg 
Edmond, Oklahoma Mrs. K’s Toll House Tavern 
any BREAKFAST MENU CONTEST: LUNCH MENU CONTEST: Silver Spring, Maryland 
- Lola Harwood John T. McCormick i 
at Goldsboro, North Carolina St. Louis, Missouri 20 other prizes (2,000 PREMIUM POINTS APIECE) 
0 - 
its MERCHANDISING IDEA CONTEST: DINNER OR SUPPER MENU CONTEST: OmN C. RNG ee) ae 
nel William W. Martin Robert T. Andersen J, SEENCER, LLOYD EMI W, FOUEE ert 
fay Charlotte, North Carolina —_ Buellton, California HENRY ALINE ALEXANDER CLABA NOBINEEY 
exas wau > 
3 8rd Prize Wi TOM G./STARGEL, ce 
rd Prize Winners ay 
EARL A B. “BILL’’ KNAPP 
BREAKFAST MENU CONTEST: LUNCH MENU CONTEST: San Antonio "exas Battle Creek ae 
John S. Silvius U. P. Harris Salem, Virginia Dallas, Texas 
Milwaukee, Wisconsin Grand Junction, Colorado Saeneld, Tiisots Meridian, Masetppt 
a éniesgo. inlinais = Set 
MERCHANDISING IDEA CONTEST: DINNER OR SUPPER MENU CONTEST: WILLIS F. HAWKING MORRIS H. AUERBACH 
Fred Elias Botho Kohlweck Los pr California Jersey City, New Jersey 
\ Hazel Park, Michigan Paso Robles, California Relvigh North Carolina a 


and 
and 
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PEOPLE WHO TALK ABOUT GO 
_.7ALK ABouT GENERAL FOODS / 
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is needed to transport the soiled dishes 
by truck to a central dishwashing area 
and to convey the clean dishes back 
to the service pantries. However, cen- 
tral dishwashing pantries may be 
feasible for the dining rooms of the 
nurses, interns, doctors, executives 
and lay staff of the hospital. The work 
schedule of the serving pantry attend- 
ant is such that, with the aid of a 
dishwashing machine, this clean-up 
work can easily be fitted into her other 
duties. 

Bakery 


In most instances, pastries, pud- 


dings and similar desserts are made 
in the pastry or bakeshop. However, 
bread, rolls and muffins may also be 
baked in the hospital bakeshop, muf- 
fins being almost in the pastry class 
as far as preparation is concerned. 

The arrangement of equipment 
should differ but little from other 
types of mass feeding except that the 
variety used in any one day is re- 
stricted, increasing the output of a 
given item and enlarging the burden 
upon the particular equipment used. 

If the ice cream is frozen in the hos- 
pital, the equipment may be included 





SUNDAE DISHES 


a la corte—5% oz. 
Sherbet—3% oz. 


Coi™ Go! 


For Finer Fountain Service 











\E DISHES 


These handsome sundae dishes save 
many fountain dollars by eliminating replating 
costs and glass breakage replacements. Rust-proof, 
acid-resistant, they retain their sparkling finish 
without scouring or polishing. Craft Stainless 
Steel Sundae Dishes end risk of chipped glass in 
food. Impart no metallic taste. 

Only Craft makes a complete line of Sundae 
Dishes all wrought of 18-8 Stainless Steel. 
They're practical, economical and lasting. 
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Order From Your Jobber or Write for 
Free Illustrated Catatog! 


MANUFACTURING CO. 
3949 W. Schubert Ave., Chicago, 47 








in or near the bakeshop. Preference 
is for a separate area so that all sani- 
tary factors may be better safe- 
guarded. Often a walk-in refrigerator 
and freezer may be required for storing 
the ice cream mix (usually purchased 
from a dairy) and freezer for harden- 
ing the ice cream after it has been fro- 
zen. In hospitals under 1000 beds and 
with ice cream served two or three 
times a week, a well-type cabinet may 
be adequate for storing both the mix, 
and in its low temperature section, 
for hardening the frozen ice cream. 
In-smaller hospitals, the difficulty of 
supervising the sanitary phases of 
handling ice cream mix and in clean- 
ing the cream freezer may offset the 
saving in cost over outside purchases. 
If ice cream is to be purchased, the 
ice cream dealer usually provides the 
cabinet and’ maintains its service re- 
quirements. 
Truck Washing 

The use of electrically heated con- 
veyor trucks for transporting -the 
food from the kitchen to each floor 
serving pantry and for dispensing the 
portions of food onto the plates, re- 
quires a room where the utensils 
and food containers may be removed 
from the trucks while they are being 
washed. It is desirable to locate this 
area near the pot washing area so that 
the containers may be washed and 
stored within the main kitchen (at the 
serving counter) with a minimum of 
transport. If the area for storing the 
trucks can also be combined with that 
for washing them and a wall window 
can separate these areas from the pot 
washing department, this wall window 
may contain shelves through which 
the containers may be passed. The 
clearance of these shelves should be at 
least 12 inches, to accommodate the 
deepest truck containers. 
Food Service for Hospital Staff 

The trend toward self-service or 
cafeteria service for nurses, and the 
lay staff is well entrenched. Many hos- 
pital administrators insist upon sep- 
arate serving counters as well as sep- 
arate dining areas for these two 
groups. This may be accomplished by 
having two counters parallel with each 
other with a central reserve or sup- 
ply island between them. For the doc- 
tors and supervising nurses and some- 
times for relatives of patients, waitress 
service is usually provided in still sep- 
arate dining areas. A small service 
pantry is necessary, preferably ac- 
comodating all of these areas. 

The cafeteria may or may not have 
a cashier’s station in the lay staff sec- 
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HOSPITALS RELY ON 
EQUIPMENT 


FROM PIX 


for example 
MERCY HOSPITAL 
Charlotte, N.C. 


atBERT PICK Co.1Nnc. 


, 2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 











BUY 
DIRECT 
FROM 
THE 
MAKERS 
AND 
SAVE 
ON 


BRONZE i 
DOOR : 
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BCR LPS 



















SE OCR REE is 









MONEY-SAVING PRICES.... 









PLATES but be assured of “quality equal 

e to the best" . .. . hand-chased 

E cast bronze and aluminum tablets 

Bas Relief internationally famed for superior 
PLAQUES craftsmanship since 1882. 

e e FREE — Write TODAY for bro- 

chure. Mention if interested in 

CAST plain or ornamental bronze or 







LETTERS 


Peace: voce am 


NEWMAN BROTHERS, INC. 
Dept. 49 Cincinnati 3, Ohio 


Ad. bh Nevdl, 


aluminum doors, railings and simi- 
lar work. Positively no obligation. 








Ss: | Memorial Bronze Ass'n 
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More food is cooked in Steam-Chefs today than in all other 
makes of steamers. And every Steam-Chef in service cooks it 
better, and more cheaply, than by processing it in any other 
way. Steaming in itself has special advantages for quantity 
cooking, as compared with other methods. Good food results 
from steaming because: 


@ Vitamins and valuable food elements are more 
fully retained. 


@ Food and containers are not scorched—constant 
watching is unnecessary. 


@ Quantities can be closely gauged and all food 
freshly served. 


@ Flavor and appearance are uniform and top-notch. 
Besides, Steam-Chef operates so promptly, so easily, so eco- 


nomically — that it simplifies and cuts costs on your entire 
kitchen set-up. Let us tell you more. 


Made in various capacities, for either direct steam 
or gas connection. Get Steam-Chef Catalog, 
also informative booklet “For Better Steaming.” 


THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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tion. The equipment of the cafeteria 
counter may follow quite closely that 
described in the chapter on Industrial 
Cafeterias, with a few exceptions. Gas 
or electric toasters must be geared 
for mass production at breakfast 
time. In a few instances, facilities for 
preparing eggs at the counter must 
be provided. This equipment is feasi- 
ble only where the number of nurses 
at the breakfast meal is under 150 or 
200. 


Benefits of Food 


Enrichment Told 

A panel discussion under the aus- 
pices of the Nutrition Foundation, Inc., 
of New York City, was held in the 
metropolis on April 4, attended by 
hundreds of nutritionists, physicians 
and others interested in food problems, 
and the findings of the 1948 resurvey 
of nutrition in Newfoundland were 
discussed. 

Merck & Company and Merck &, 
Company, Limited, contributed to the 
program. 





CONTROL YOUR PROFITS 
PORTION CUPS 


with 


these BIG $AVINGS can be yours with 










SAVE food-keep servings uniform 








SAVE time-in serving, cleaning Se 


SAVE maintenance = no — j 
SAVE storage space 
SAVE initial investment 


NV 











* 
breakage 
profits CRASH when dishes SMASH 





service. 


*At the national breakage average of 1/2 %, Portion Cups 
save at least $2.80 in breakage ALONE per 1000 servings. 


Mea 


SINCE P“s>93 


MILWAUKEE LACE PAPER CO. 


1312 E. Meinecke Ave., Milwaukee, Wis. 


BRANCH OFFICES and WAREHOUSES: 28 
Fulton S¢., Brooklyn 1, N. Y. @ 1018 Santa 
Fe Ave., Los Angeles 21, Calif. @ 201 W. 
Wells St., Chicago 6, Ill. 
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UiLpaco oko) ol-1m ele) ailelamau) ok: 


a 
aud MILAPACO paper Portion Cups improve your 


They’re easier to use, more sanitary too. 





—a dependable source of quality 
paper products for attractive, eco- 
nomical food service. Consult your 
nearest paper jobber, or write Mila- 
paco for cost comparisons. Ask for 
samples of Milapaco portion cups, 
tray covers, place mats, doilies, nap- 
kins for your food service. Milapaco 
can help you save money. 


Paper Service Peps Up Appetites - 








Professional Shows 
Art of Food Carving 





A professional cook demonstrates the 
art of food carving at the annual Hos- 
pital Food Institute held in Philadel- 
phia April 13. Observing the process 
are program participants Hugo Thu- 
row, superintendent of instruction of 
food preparation, Horn & MHardart, 
Inc.; Julia E. Amerise, president of 
the Philadelphia Dietetic Association 
and dietitian of the Woman’s Hospital; 
Harold C. Kennard, district manager 
of hotel sales department, Swift & 
Company. 

The Institute was sponsored by the 
Hospital Council of Philadelphia; the 
Hospital Purchasing Service of Penn- 
sylvania; the Philadelphia Dietetic As- 
sociation; and the Philadelphia Hospi- 
tal Association. Invitations drew an 
attendance of 176 hospital dietitians, 
chefs, cooks, and administrators who 
learned about methods of cooking 
meat, the use of standard recipes, the 
salaries of dietary employes and the 
economics of pay cafeterias. 





Hospital Room 


(Continued from page 36) 


the partition between the bed foot 
ends is mechanically free so that a 
floor to ceiling curtain might be sub- 
stituted for the 214” thick plaster 
partition. The main value of such 
doubling up of rooms would be to give 
patients the benefit of company when 
and if the two patients are congenial. 
There would probably be little if any 
saving in cost however. 

In developing this room we believe 
that only a beginning has been made 
in better coordination of room facili- 
ties for patient care and the simplify- 
ing of medical, nursing and house- 
keeping functions. 


HOSPITAL MANAGEMENT, May, 1949 

















oot 
ta 
ub- 
ster 
uch 
rive 
hen 
ial. 
any 


eve 
ade 
cili- 
ify- 
se- 








e DELICIOUS! 
e CONVENIENT! 
e ECONOMICAL! 
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ing quality. 


“UNIVERSAL”’ 
GELATIN DESSERT 


—for clear, sparkling, 
delicious gelatin des- 
serts! True fruit flav- 
ors—smooth texture— 
never “rubbery.” 
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SCAT ars id 


Awd? ae! 
VETERE idee REESE Ee 


Thousands of hotels, restaurants, institutions, etc., use full-flavored “SOUP’S 
ON” Chicken or Beef Concentrates to prepare hearty, nourishing soups, and 
tempting sauces and gravies. Each pound container yields 4 to 5 gallons of 
soup at a low cost per serving. Convenient for large or small quantities, or 
individual servings. ‘“SOUP’S ON” products are quality controlled from raw 
materials to completed products, assuring absolute uniformity and unchang- 


¢ Keeps indefinitely without refrigeration! * Easily used by anyone—no special skill 
required! © Real beef extract, genuine chicken fat,’ mean richer flavor! 


UNIVERSAL FOODS CORP. 


3009 W. Carroll, Chicago 12, lil. 
Date. 





Please send me descriptive literature and name of the Universal whole- 
saler nearest me. 





Add 











AMERICA’S HEADQUARTERS 
for FOOD SERVICE EQUIPMENT 


The big, block-long DON BUILDING is more and more 
becoming the shopping headquarters of the country for 
food service equipment and supplies. DON has the facil- 
ities to serve your needs better and faster. The efficient 
office force — the 720-foot RECEIVING DOCK, largest of 
its kind in the industry. The DON EXHIBITION HALL 
Offers the opportunity to feel, inspect and have demon- 
strated whatever you want to buy. 

DON regularly sells 50,000 items, such as glassware, 
chinaware, pots, pans, ranges, furniture, kitchen utensils, 
bar supplies, fountain supplies, janitorial and sanitation 
supplies. On every item, SATISFACTION GUARANTEED 
OR MONEY BACK. DON has just about everything neces- 
sary for successful operation of Hotels, Clubs, Institutions, 
Hospitals, Schools, Restaurants, Resorts, Fountains and 
wherever people eat, sleep, drink or play. 

Watch for the wonderful values in every issue of the 
DON NEWS. It's FREE. Write DON any time for anything 
you need. Contact your DON salesman. In Chicago, 
Phone CAlumet 5-1300. 


EDWARD DON & COMPANY 


2201 S. La Salle Street Dept.7 Chicago 16, Ill. 
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XZ NOx. 
m ELECTRIC COMPANY 


3010 RIVER RD. 


*Reg. U.S. Pat. Of. 








NATURAL vs. ARTIFICIAL 
AIR CONDITIONING 


CIRCULATOR 


The RECO System of Natural Air Condi- 
tioning is Nature's way of keeping people 
comfortable in warm weather. The RECO 
continually bathes the body with gentle 
moving air — imparting a delightful cool- 
ing effect. It's inexpensive too. Get the 
facts. 


Gree 


Write for Bulletin 237, 
telling how to keep 
premises comfortable 
in hot weather. 


e RIVER GROVE, ILL. 
Est. 1900 
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Imparting Flexibility to the Ordinarily 
Static Hospital Expense Budget 


‘ROP that spade! Go get the 
electric power shovel! In the 
realm of figures there exists a tool 
that may be compared to the latter. 
Figure I shows its simplicity. The 
vertical scale shows dollars expense; 
the horizontal scale, patient days 
care. If patient days care increases, 
total expense rises. The resultant 
curve approximates a straight line. 
If we can budget volume, (patient 
days care), we can estimate the cor- 
responding expense by reading the 
dollars from this curve. That is where 
we get the name flexible budget. If 
an expense budget is based on this 
expense curve it is not static and in- 
capable of change. It is elastic and 
may be adjusted to recognize the ef- 
fect of production volume, (patient 
days care), on expense. 

In Figure II we have divided ex- 
pense into its two major components, 
fixed expense and fluctuating expense. 
The line dividing these two classes of 
expense is drawn parallel to the total 
expense line. Because it is parallel the 
distance between the two lines is con- 
stant and represents that portion of 
expense that is fixed and does not 
change regardless of the number of 
patient days care. Observe the lower 
left end of Figure IT. You will notice 
the fluctuating expense is zero and 
the number of patient days care is 
zero, the fixed expense ($2,000,000) 
making up the total expense. Fixed 
expense includes such items as de- 
preciation, salaries of a skeleton force 
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By EDGAR G. MARKEL 


Chief, Cost Department 
The Johns Hopkins Hospital 
Baltimore, Maryland 


(usually key personnel), maintenance 
and repairs to buildings, and the 
salaries of watchmen; in other words 
expenses you would have regardless 
of the number of patient days care. 
It is to be observed that fixed ex- 
penses are fixed as to dollar volume 
only. Expressed as dollars per unit 
they vary in inverse proportion to the 
number of patient days, that is to say 
if the fixed charges are spread over a 
small number of patient days the 
cost per patient day is high; if on the 
other hand the fixed charges are 
spread over a larger number of pa- 
tient days, the cost per patient day 
would be small. Hence, the wisdom 
of operating at capacity. Notwith- 
standing this truism, the total dollars 
are fixed, so this part of expense is 
called fixed. 

The remaining expense lying be- 
low the line dividing the two classes 
of expenses, is called fluctuating ex- 
pense. This expense varies in direct 
proportion to increases or decreases in 
days care rendered. 

Raises in pay given to the skeleton 
force to compensate them for in- 
creased hours of work, salaries of per- 
sonnel added to take care of an in- 
crease in days care rendered, increase 
in supplies consumed, increase in 


meals needed, increase in power, and 
special services, et cetera. Again it is 
to be observed that fluctuating ex- 
pense is elastic in dollar volume only. 
Considered as the cost of a day’s 
care the fluctuating cost becomes a 
fixed number of dollars per patient 
days care. In fact fluctuating cost is 
usually measured as so many dollars 
per days care. However, because it 
fluctuates in dollar volume it is con- 
sidered as fluctuating expense. 

Patient income increases in propor- 
tion to the number of days care ren- 
dered. The dollar income line inter- 
sects the total expense line at a point 
called the break-even point. Figure 
III shows the break-even point to be 
80 per cent of capacity. To the left 
of this point, patient income does not 
cover expenses and losses occurred. 
To the right of this break-even point, 
income dollars are greater than total 
expense, the difference being profits. 

Thus if we can estimate volume we 
can estimate the profit or losses to 
be expected. 

May we suggest charting your own 
hospital and discover for yourself the 
simplicity and speed with which you 
can discover how close it is living 
within its budget. 

You may choose one of two methods 
depending upon the data available: 

Method I: From the hospital re- 
cords, take expense figures for cer- 
tain periods of time (either monthly 
or yearly) and plot against corre- 
sponding figures of patient income for 
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the same period. This will result in 
a number of points on your chart. 
Then draw a line through the points 
or as close to them as possible. 

Method II. From your cost record, 
select the expense items that are fixed. 
Total the fixed expense items and plot 
this total of fixed expenses on the 
vertical scales. This point will estab- 
lish the pivotal or hinge point; or in 
other words, where total cost equals 
fixed cost. Then for any volume of 
patient day income you choose, cal- 
culate the total fixed and fluctuating 
expenses. This will give you another 
point to be plotted on the right ver- 
tical scale of the chart. Connect these 
two points and you have the total 
expense line. 


Elect Eight to Methodist 
Hospital Hall of Fame 


Eight persons have been named to 
membership in the newly-created 
Methodist Hall of Fame in Philan- 
thropy, sponsored by the Board of 
Hospitals and Homes of the Methodist 
Church. 

Chosen by a group of impartial 
judges, the members were honored for 
their outstanding contributions of time, 
talent, and money to Methodist philan- 
thropic institutions. The eight have 
given more than six million dollars to 
Methodist hospitals and homes and 
more than 175 years of service. 

The members, with occupations and 
institutions benefited are: George K. 
Belden, insurance agent, Asbury Hos- 
pital, Minneapolis, Minn.; Mr. and 
Mrs. Hugh Roy Cullen, philanthro- 
pists, Methodist Hospital, Houston, 
Texas; Sebastian S. Kresge, chain 
store magnate, Methodist Children’s 
Home, Detroit; Roy J. Covert, banker, 
Deaconess Hospital, Billings, Mont.; 
Walter H. Davis, Westminister, Md., 
automobile dealer, Asbury Methodist 
Home, Gaithersburg, Md.; Frank C. 
Rand, shoe manufacturer, Barnes Hos- 
pital, St. Louis. 


Hospital Rate Boosts 
And the Cricket! 


“Far from all resort of mirth, 
Save the cricket on the hearth.” 
John Milton 
Il Penseroso 
Commenting on the recent wave of 
hospital rate increases, a staff member 
of The Presbyterian Hospital in the 
City of New York said, “This wave 
of increases reminds me of that early 
pseudo-scientific experiment upon the 
cricket. It was discovered that an in- 
crease in application of heat to a cricket 
increased not only the tempo of his 
chirps but also their intensity. This in- 
crease was maintained in a steady up- 
ward curve until the cricket suddenly 
burned up!” 
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hen this card is presented 


at your hospital 
it means the John Marshall Plan 


has gone into action! 


When the holder of this John Marshall Plan 
identification card is admitted to your 

hospital, your admitting officers know that we 
assume full financial responsibility for semi-private 
service and make prompt payment 

of the bill directly to you. 

This unique and outstanding 

group health insurance 
Plan has the enthusiastic 
acceptance of hundreds C 
of important ' 
companies. 


The John Marshall Plan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


205 WEST WACKER DRIVE © CHICAGO 6 @ ILLINOIS 
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Find All Cities Offer 


Emergency Service 


All of the nation’s big cities main- 
tain emergency ambulance and hospi- 
tal service, according to the American 
Municipal Association. 

The Association studied the ambu- 
lance situation in 46 representative 
cities of more than 100,000 population, 
and found that such service is provided 
by all cities with more than 500,000 in- 
habitants. In general, the Association 
said, there appears to be a trend toward 
operation of ambulances by police in- 
stead of general hospitals. Also, emer- 
gency service tends to be publicly op- 
erated in very large cities and privately 
run in the smaller ones. 

In nine of the 13 cities with more 
than 500,000 population, the study 
showed that all ambulance service is 
public. New York, Philadelphia, Los 
Angeles, and Washington use both 
public and private agencies. 

Emergency hospital service on a 24- 
hour basis is provided by 43 of the 46 
cities studied. This service is supplied 
almost equally by public and private 
hospitals. Fourteen cities are served by 
public hospitals solely and 10 by pri- 
vate hospitals exclusively. 


Sister Mary Eugene, medical record librarian of St. Catherine’s Hospital in Omaha, 


is watched by three other librarians as she puts 80 thousand charts 


on microfilm. The records date from 1910 to 1942 and are being filmed at a cost of 


$2400. The envious colleagues watching Sister Eugene are, left 


Roscoe, Children’s Memorial Hospital; Sister Mary Rosita, St. Joseph’s Hospital, and 


Mary Converse, University of Nebraska Hospital 


from that hospital It’s a Joke, Son 

Patient: “Will I know anything when 
I come out of the ether?” 

Nurse: “Well, that’s expecting an 
awful lot from an anesthetic.” 


to right: Majorie 








for 
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a POSITIVE RECORD iso 


Of course you would! And that’s exactly what you get when 
you use the Egry Elite Auditor, an integral unit (illustrated 
below at left) comprising the Elite Record Register and a 
cash drawer. With Egry Continuous Printed Forms, designed 
especially for hospitals, the Elite Cash Auditor helps you 
keep your books and operate your institution more effi- 
ciently, more economically, and with a minimum of effort. 
More than that, the Elite Auditor gives you complete control 
over cash receipts, disbursements, and other activities in 
your hospital. 


EGRY Guard against losses 


Protect your cash 


BUSINESS Eliminate errors and mistakes 


Write records taster and more accurately 


SYSTEMS Prepare patients’ statements 
Keep a close check on inventory 
HELP YOU Promote patient and employee good will 
A demonstration will prove the efficiency and economy of the 
Elite Auditor, and its adaptability to your hospital. Call the 
Egry office near you. Our representative will be glad to 
explain the Elite Auditor, and show you other Egry Business 
Systems now being used by scores of hospitals. There is no 


obligation whatever. Or you may write directly to the home 
office. Please address Dept. HM. 


THE EGRY REGISTER COMPANY © Dayton 2, Ohio 


EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, TORONTO 14, ONT., CANADA 
Sales Agencies in All Principal Cities 


HOSPITAL MANAGEMENT, May, 1949 








—-. fa i i 


H 








ww we Ww SEO 


49 












CHAIR no. 260 


ILLUSTRATED 


IS IDEAL FOR GUEST 
ROOM AND LOBBY 


AVAILABLE IN DURANS AND 
RUGGED WOVEN FABRICS 


Also tables and chairs for 
dining room and solarium. 





For prices and complete information, 
see your dealer or write Dept. HSM. 


Mie. Fo A] Gak 
SHEBOYGAN, WISC 
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Designed for Hospital Service... 


— Bassick 
\ Hy \ RUBBER 





J CUSHION 
4 GLIDES 





® Wear Longer 
© Make Furniture Quieter 
® Give Floors Perfect Protection 
The highest quality glides available. Heavier gauge steel base 
with greater depth of hardening gives longer wear. 
Sizes and types for all furniture ... metal or wood. 
Write for booklet on floor protection equipment. THE BASSICK 


® Slide Easier 


COMPANY, Bridgeport 2, Connecticut. DIVISION 
OF STEWART-WARNER CORP. In Canada: BASSICK 
DIVISION, Stewart-Warner-Alemite Corp., Ltd., 
Belleville, Ontario. 


= MAKING MORE KINDS OF CASTERS 
| - «+» MAKING CASTERS DO MORE 
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BOOKS 


for the 


PROGRESSIVE 
HOSPITAL 
ADMINISTRATOR 


HOSPITAL ORGANIZATION AND MANAGEMENT 
by Malcolm T. MacEachern, M.D., C.M. 1,078 pages, with 
charts and illustrations of forms that can be used by any 
hospital, size 6% by 9%, bound in red eloth......................-- 

Dae Ae eee ene Catena per copy, $8.50 

This famous book, accepted by administrators of hospitals 

throughout the world since 1935 as their manual and guide, 

now in its second revised edition (1947 printing), with much 
new and important material added to its many pages of 
valuable text. 


MANUAL FOR MEDICAL RECORDS LIBRARIANS 
by Edna K. Huffman, R.R.L. 400 pages, 73 illustrations, 
size 64 by 9%, bound in blue cloth............ per copy, $4.50 

A thoroughly revised book which discusses in a practical, 

concise manner the procedures of the medical records 

department. 


HOSPITAL PUBLIC RELATIONS 
by Alden B. Mills. 384 pages, 16 full illustrations, size 
5% by 8%, bound in tan buckram................ per copy, $3.75 
To those who sincerely desire to create relations of mutual 
understanding, good will and respect between themselves and 
the public, this book is a veritable mine of information and 
guidance. 


THE COLLEGE CURRICULUM IN 
HOSPITAL ADMINISTRATION 
the final report by the Joint Commission on Education, 
Charles E. Prall, Director, Paul B. Gillen, Assistant. 120 
_ pages, 6% by 9%, bound in blue eloth........ per copy, $2.00 
This final volume rounds up the remaining Commission 
studies designed to help schools of hospital administration 
build their curricula and decide the number of students to 
be accepted. 


PROBLEMS OF HOSPITAL ADMINISTRATION 
by Charles E. Prall, Director, Joint Commission on Educa- 
tion. 120 pages, 6% by 9%, bound in blue cloth................ 
BA does per copy, $2.00 
Natural Division of 500 Administrative Problems — Report 
of study based on interview with 100 hospital Administrators 
located in various sections of the United States. 


PURCHASING FOR HOSPITALS 
by Walter N. Lacy. 108 pages, size 6 by 9, bound in 
blue cloth per copy, $2.25 
Tells how to purchase the things you need, attitude towards 
salesmen, testing materials, ete. 


STANDARD NOMENCLATURE OF 
DISEASE AND OPERATIONS 

1,022 pages, size 7% by 4%, bound in blue cloth................ 
oe ee per copy, $4.50 
Sponsored by the American Medical Association, is a compre- 
hensive and authoritative terminology of diseases and opera- 
tions for cross-indexing purposes in your hospital. 























Plus Postage. Foreign Duties and Taxes, if any, 
are assumed by the purchaser. 
ORDER FROM 
PHYSICIANS’ RECORD CO., Publishers 


161 W. Harrison Street Chicago 5, Illinois, U.S.A. 
HM 5-49 
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Hospitals Play Leading Roles 


in Advanced Cancer Research 


ANCER research has really gone 
into high gear in the United 
States within the last few months, 
aided and abetted no little by the in- 
creasing use of radioactive elements. 
Research centers from all sections of 
the country are announcing new build- 
ings, new equipment, new methods, 
all designed to intensify man’s war 
on this wanton killer. 

In Chicago, Alfonso Tammaro, 
regional manager of the Atomic Ener- 
gy Commission, announced in April 
that agency’s plans to construct a 
three-and-one-half million dollar can- 
cer research hospital on the campus of 
the University of Chicago. This six- 
story, 50-bed unit will be equipped to 
process the latest types of radioactive 
isotopes for research and treatment on 
selected patients. 

The facility, to be known as the 
Argonne Cancer Research Hospital, 
will be under the management of the 
University of Chicago. It will adjoin 
the Nathan Goldblatt Memorial Hos- 
pital for Neoplastic Diseases, now un- 
der construction, and will have pas- 
sageways connecting it with the 
school’s Albert Meritt Billings Mem- 
orial Hospital. 

The new hospital will draw on the 
services of physicists working at the 
Argonne National Laboratory in Pa- 
los Hills, a Chicago suburb. These 
scientists will supervise the prepara- 
tion and shipment of radioactive sub- 
stances to be employed in the insti- 
tution’s cancer research program. Lo- 
cation of the hospital near the lab- 
oratory will enable the use of short- 
lived atomic substances which cannot 
be transported long distances. 

The broad research project con- 
templated at the hospital will involve 
some 30 universities and research in- 
stitutions affiliated with Argonne. At- 
tempts will be made to develop new 
radioactive compounds and drugs in 
special laboratories and shops which 
will occupy four of the six floors of 
the building. These will be tested on 
patients in the hospital. 

The University of Chicago, so close- 
ly affiliated with the Argonne project, 
has also announced the establishment 
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of the University of Chicago Cancer 
Research Foundation, a non-profit 
corporation. This foundation contem- 
plates a capital fund of $4,000,000 
and annual support of approximately 
$600,000. 

Among other projects which will be 
supported by the foundation are the 
Institute of Nuclear Studies and the 
Institute of Radiobiology and Bio- 
physics, outgrowths of the Univer- 
sity’s key role in the development of 
the atomic bomb. Two powerful new 
instruments, a 100-million electron- 
volt betatron and a 92-inch cyclotron, 
which offer promise of important ad- 
vances in radiation therapy of cancer, 
are to be included in the equipment 
of these institutes. 

Some 30 individual research proj- 
ects, ranging from basic studies such 
as cell division to clinical work in 
surgery and medicine, are now under 
way at the University, involving 15 
departments in the natural sciences 
and clinical areas. Of the $600,000 an- 
nual budget, $500,000 will be devoted 
to expansion of existing research. Ad- 
ministration will be under the direc- 
tion of the University’s Committee on 
Cancer and the associated Committee 
on Normal and Neoplastic Growth, co- 
ordinating agencies for the entire can- 
cer program. 

Important recent contributions of 
the University’s cancer research in- 
clude the demonstration of the role 
of the endocrine glands in cancer, from 
which developed both surgical and 
hormone treatment of certain forms of 
the malignancy. Use of estrogens as a 
treatment represented the first dis- 
covery of a naturally occurring prod- 
uct of the body which acts directly on 
cancer. The implications of the rela- 
tion of the endocrine glands on the 
disease have stimulated widespread 
research by investigators on related 
problems. 


Another great research center, the 
Johns Hopkins Hospital in Baltimore, 
is experimenting with the use of the 
Schmidt Mirror in the diagnosis of 
stomach cancer. The Schmidt Mirror 


is an astronomical device which per- 
mits the photographing of a wide area 
in a single exposure, and it is hoped 
that this principle may make mass 
examinations for detection of stomach 
cancer possible. 

The mirror’s function is to gather 
light and direct it onto a photographic 
film. What makes it so valuable in 
cancer testing is that it permits ex- 
posure to be reduced. It requires only 
one-twelfth the radiation needed with 
miniature chest X-ray equipment to 
make the stomach study. This re- 
duction is necessary because stomach 
examinations require at least six ex- 
posures. This would make the process 
dangerous to patients if the usual 
amount of X-ray radiation were re- 
quired. 

In the system as practiced at Hop- 
kins, the patient lies on a table. The 
X-ray unit is above him. The rays 
pass through the body onto a fluoros- 
copic screen beneath the patient and 
are thrown toward the mirror—which 
in turn beams the light to the photo- 
graphic film. The process takes ten 
minutes. A radiologist then can tell 
in a few minutes if there is any sign 
of cancer. If there is, further tests are 
undertaken to make certain. 

Although it is hoped to examine 
10,000 patients during the first year, 
the researchers at Hopkins emphasize 
that this is just a pilot study to evalu- 
ate the potential worth of applying 
the techniques to extremely large 
population groups as a routine public 
health measure, as is now done in the 
tuberculosis detection program. 

The first phase of the study is 
limited to male outpatients who are 
over 40 because of the greater inci- 
dence of the disease in this group. The 
examination is routine procedure for 
these patients regardless of their 
physical complaint. A goal of 40 
examinations a day has been set until 
techniques are standardized, at which 
time the number of tests will be 
stepped up to 200 daily. 

In the field of more basic research, 
Union College of Schenectady, N. Y., 
has announced a study of the biologi- 
cal effects of high-energy radiations, 
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such as 100-million volt X-rays. The 
project, expected to start this sum- 
mer, will be financed by the Atomic 
Energy Commission for the Office of 
Naval Research. The General Elec- 
tric Co. will contribute certain re- 
sources of its research laboratory, in- 
cluding use of the 135-ton betatron 
for producing X-rays up to 100 mil- 
lion volts. 

In announcing the project, Presi- 
dent Carter Davidson of Union 
pointed out that while X-rays of one 
million volts energy are used in a 
number of hospitals for cancer ther- 
apy, far more penetrating radiations 
are now available from new machines. 
Their biological effects, however, are 
still little known, and it is expected 
that the new program will shed light 
on these problems. 

Biggest of the radiation generators 
in the laboratory, said Dr. C. G. 
Suits, G-E vice-president in charge of 
research, is the 100-million volt beta- 
tron. Still more powerful equipment is 
now under construction. For lower 
energies there are betatrons and syn- 
chrotrons of 80 million, 50 million, 
and 10 million volts, as well as X-ray 
generators of more conventional sort 
for voltages of two million, one mil- 
lion, 400 thousand, and still lower 
figures, down to 1,000. 

Dr. Leonard B. Clark, chairman 
of the Union College Department of 
Biology, outlined some of the prob- 
lems to be attacked. “With X-rays 
of voltages under one million,” he ex- 
plained, “the effect on living cells 
seems due to ionization of the atoms 
of the tissue itself or of the media 
surrounding the cells. Outer electrons 
are knocked off these atoms and 
chemical changes are produced. 

-“Hlowever, at about one million 
volts there begins to be evident 
another effect—the so-called pair for- 
mation—in which units of radiation, 
called photons, are converted by the 
electric fields surrounding the nu- 
cleus of the atom into pairs of parti- 
cles, electrons, and positrons. At 100 
million volts, almost all the energy ab- 
sorbed produces this effect, and it is 
desirable to see whether there is any 
difference in the biological response 
produced as compared with low volt- 
age rays. 

“Another thing we want to study,” 
he continued, “is that of possible long- 
range effects, for they should be 
known before any application is made 
to human patients. This can be done 
by exposing experimental organisms 
to doses of the radiation too weak to 
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be immediately harmful. Then we can 
check them perhaps a year later to 
see if any adverse symptoms have de- 
veloped.” 

The contract with the Office of Na- 
val Research calls for three main sub- 
jects of investigation. 

First is the study of the relations 
between biological effects and the 
wave-lengths of X-rays from one mil- 
lion to 100 million volts. It is known 
that the wave lengths of ultraviolet 
radiation vary in their biological ef- 
fectiveness, and similar variations may 
be shown in the X-rays. 

Second is the study of the depth- 
dose effect of such X-rays in tissues 
or tissue-like masses of living or- 
ganisms, as blocks of compressed 
yeast cells. It is known that the great- 
er the energy of the X-rays, the small- 
er is the proportion of rays scat- 
tered at the surface and the larger 
the proportion that penetrate deep- 
ly into the body. This brings about 
a difference in the effects produced 
at different levels within the tissue, 
and the distribution of this effect 
should be known. ; 

Third comes a study of the corre- 
lation of different particular physio- 
logical processes in the same living 
cells exposed to X-radiation. 

Thus, in new construction, equip- 
ment and research, our hospitals, uni- 
versities, and industry are cooperating 
in this drive on a common enemy. The 
hospital is an indispensable tool in 
this program, and it ig in the hospital 
that these endeavors will finally bear 
fruit in the form of human lives saved. 








Veteran Nursing Editor 
Retires After 28 Years 


Mary M. Roberts, editor-in-chief of 
the American Journal of Nursing, and 
one of the nation’s foremost nursing 
leaders, has retired after 28 years serv- 
ice with that publication. She will be 
succeeded by Nell V. Beeby, who has 
been associated with Miss Roberts in 
the capacity of editor of the Journal: 
Although retiring as editor, Miss Rob- 
erts will not give up active participa- 
tion in the nursing field, having been 
asked by the Journal to undertake a 
comprehensive writing assignment. 
Miss Roberts also organized and di- 
rected the Nursing Information Bu- 
reau. 


What’s in a Sign? 

Do you believe in signs? Utahns pre- 
fer not to believe one in a Salt Lake 
City hospital where patients are wheel- 
ed into the operating room. The sign 
has an arrow on the wall pointing to- 
ward the room and contains three omi- 
nous words: “One Way Only.” 
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Get the Winter Off Your Floors! 


sina ss gate of how well you 
may think you maintained your 
floors during the past winter and 
early spring, the days of slush and 
rain have left a definite imprint on 
your floors, especially those on the 
lower floors where traffic from the 
outside is greatest. Because the mop- 
pings of the winter and spring, about 
the only system practicable in bad 
weather, have removed only a portion 
of the soil brought in from out doors 
and have distributed the rest uni- 
formily over the floor, you are not 
conscious of the scum that has been 
gradually accumulating. Actually you 
have forgotten how your floors should 
look, but a simple test will soon re- 
mind you. 

With a little water and a mild 
abrasive cleaner, such as is used in the 
kitchen for scouring pans, clean a 
spot on a light section of flooring. It 
is quite likely the result will surprise 
you, revealing just what has happened 
to your floors during the snowy, rainy 
months. 

This condition of your floors in 
the spring does not indicate negligence 
or necessarily improper methods, but 
is the inescapable result of bad 
weather conditions outside. It could 
not be helped, but with the advent of 
good weather it is time to give your 
floors the thorough cleaning needed 
to restore their normal brightness. In 
no other establishment is this as es- 
sential as in the hospital where we 
have a literal application of the old 
adage that “cleanliness is next to god- 
liness.” Following are a few sugges- 
tions for renovating your floors for 
summer time service: 

Terrazzo: Probably the most con- 
spicuous and most used floor in the 
average hospital is terrazzo, and at the 
same time it is the most easily trans- 
formed by use to a uniform drabness. 
Its variation of colors and design 
rather camouflages the stains and 
streaks of inadequate cleaning, making 
it easy to build up an unrecognized 
scum. This condition is especially pre- 
valent at entrances and on thé main 
street floors where movping is usually 
resorted to in the bad months as the 
onlv method justified because more 
painstaking methods seem wasted. 
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Even when cleaning agents are used 
in these moppings only a portion of 
the dirt is removed. 

The first step now in the renovation 
of your terrazzo is to remove this 
winter scum with a mild abrasive 
cleaner. There are several such clean- 
ers on the market which are very 
satisfactory and reliable, but you must 
avoid strong alkalies. Alkaline clean- 
ers, dissolved in water, penetrate the 
pores of the marble chips and, drying, 
expand and cause the marble to spall 
or “dust”. The exception is ammonia 
which leaves no residual alkaline salt, 
but ammonia is offensive for such ex- 
tensive cleaning. Acids are even a 
greater enemy to marble than alkali, 
for acids dissolve marble. 

You can easily prepare your own 
safe and effective abrasive cleaner by 
using a good neutral soap and fine 
pumice stone or finely ground silica. 
Mixing the soap in your scrub water 
as usual, cover an area of floor about 
ten feet square with the soapy solu- 
tion and then sprinkle the abrasive 
on freely, after which, proceed to 
scrub, preferably with a floor ma- 
chine. Squeegee or vacuum off the 
dirty solution and you will probably 
be surprised at the transformation. 
Although not essential, it is a good 
plan to go over the cleaned portion at 
once with a wet mop, since possible 
streaks may dry back into the floor 
and become more difficult to remove 
afterward. 

, After you have covered the entire 
area with the soap and pumice scrub- 
bing, rinse the floor well to. remove 
residual abrasive. A good industrial- 
type vacuum cleaner, one capable of 
picking up water, is excellent for this 
last stage since it should pick up most 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





of the grit left from the cleaning. Of 
course, after the grit has dried, be- 
coming a loose powder on the floor, 
it can be removed by dry vacuum 
cleaning or the usual dust mopping. 
Such a cleaning with an abrasive 
cleaner should not be necessary often- 
er than once or twice a year. Oftener 
than that will not be good for the 
floor. It will eventually remove the 
natural polished surface of the ter- 
razzo, making it more difficult to 
maintain. 

While summer time usage is very 
much easier on the floor than that of 
winter, still if you do not give the 
floor some kind of protective coating, 
it will soon get dirty again. The best 
coating is obtained from a good floor 
wax, preferably one of the self-polish- 
ing kind. Not only will this wax 
treatment revive and brighten the 
colors in the floor, but by filling the 
small pores it will prevent further 
staining from use. Also it will remove 
the need for frequent moppings, in 
many cases eliminate it, reducing the 
daily maintenance process to mere 
dust mopping or brush sweeping. And, 
it is an established fact that sweeping 
a waxed floor creates a static electri- 
city which attracts and holds down 
the dust. 


If you are among those who are ap- 
prehensive of floor wax, especially on 
terrazzo at entrances and on street 
floors, you should investigate some 
of the newer non-slip waxes. Through 
the efforts of certain large chemical 
concerns ffon-slip elements have been 
recently developed which, when added 
in proper proportion to a good water- 
wax emulsion, make the wax non- 
slippery without making it tacky. You 
will not find such waxes among the 
cheaper grades, however, since the 
new non-slip elements are more ex- 
pensive than the waxes, thereby in- 
creasing the cost of manufacture some- 
what. One of these elements is a new 
development in rubber. 


At has always been a simple process 
to make a floor wax non-slippery by 
adding a liberal quantity of resin 
(and incidentally reducing the cost), 
but that makes the floor sticky, a 
condition worse, from the mainten- 
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Amphyl 


PHENOL COEFFICIENT [0 


@ Only 2¢ pays for a gallon of 144% AMPHYL solution, 
the strength recommended for thorough disinfection of 
floors, walls, furniture, and all surfaces. AMPHYL is most 
frequently used in 4% to 2% solutions. 


Non-toxic Non-injurious to human tissue e 

Mild, agreeable, clean odor ¢ Concentrated potency 

for maximum economy e Effective in presence of 
organic matter e Powerful surface-tension depressant e 
Protection for instruments against rusting. 


NON-SPECIFIC AMPHYL eliminates all necessity of 
maintaining supplies of several germicides for various 
specific purposes. Doctors already familiar with it praise 
AMPHYL highly for uses in surgery, obstetrics, gynecology, 
dermatology, dentistry, and unlimited general utility. 








AMPHYL—List price, $5.00 per gallon. Save 20% by 
buying a 50-gallon drum. Supplied in 1-gallon containers 
and in 5, 10, and 50-gallon drums. Leading hospital sup- 
‘ply distributors are authorized to sell AMPHYL. 


WRITE for samples of AMPHYL and detailed monograph 
for the medical and dental professions to your 


HOSPITAL SUPPLY DISTRIBUTOR 
or to 
LEHN & FINK PRODUCTS CORPORATION 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 











ance standpoint, than slipperiness./ 
The new non-slip elements do not de- 
tract in any way from the quality of 
the wax but have obtained a result 
at one time thought, by most manu- 
facturers, impossible. It had always 
been contended and pretty generally 
believed that because the nature of 
wax is to “give” under pressure it must 
necessarily be more or less slippery, 
and that in overcoming the natural 
tendency to “give” the most desirable 
feature of wax, as a protective dress- 
ing, would be lost. The new rubber 
element, however, preserves the pli- 
ability of the wax and at the same time 
limits its lubricating qualities. 
There are also the non-yellowing 
sealers especially designed for terraz- 
zo and a few of which possess real 
merit. If properly made they are as 
clear and colorless as water. They will 
not turn yellow on the floor as do or- 
dinary seals, and they can be rather 
easily removed. They are usually ap- 
plied with a lambswool applicator, 
spread out thinly, drying in an hour 
or so. One coat is usually sufficient as 
it is not the idea to build up a surface 
gloss on a terrazzo floor. The pur- 
pose is to fill the pores or voids, pre- 
venting stains from traffic from pene- 





Dining room floors, when kept in good 

condition, like this one at White Cross 

Hospital, Columbus, O., are a real asset 
to the hospital 


trating, giving an attractive sheen to 
the floor. 

Hard Tiles: Included under this 
classification of tile floors are quarry, 
ceramic, mosaic, vitreous, etc. For the 
most part these hard tile floors are to 
be reconditioned and cared for ex- 
actly the same as terrazzo, except that 
alkaline cleaners may be used on all 





of them but travertine with compara- 
tive safety. Because of the many small 
“pits” in travertine, alkaline cleaners 
(except ammonia) should not be used 
thereon. Use neutral soaps only for 
cleaning. Even abrasive cleaners are 
objectionable on travertine, though in 
cases of stubborn stains ammonia 
may be used. Ammonia does not leave 
a residue of alkaline salts. 

Water waxes or terrazzo seals are 
recommended for maintenance of hard 
unglazed tiles exactly as in the case 
of terrazzo, outlined in the previous 
paragraphs. For glazed tile, cleaning 
with soap or mild alkalies seems to 
be the best method of maintenance. 

Marble Floors: Since the direc- 
tions just given for terrazzo were 
written mainly with its small marble 
components in mind, these same di- 
rections apply to the cleaning and 
care of marble. It need be emphasized, 
however, that even greater care must 
be used in avoiding the use of alka- 
lies and acids in the cleaning of 
marble. Use only neutral soaps or the 
non-alkaline, non-acid synthetic 
“soaps”. Stubborn stains can often 
be removed with an abrasive cleaner, 
but avoid steel wool which may dark- 
en the marble. The colorless seals 
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FAST, THOROUGH, EASY-TO-USE — 
DOES ALL FLOOR MAINTENANCE WORK | 


A new, scientifically designed all-purpose 
floor machine which does better work, is 
correctly balanced for rapid performance, 
is easily controlled and handled, and is 
adjustable to operator. Quickly disas- 
sembled for storage and transport. 


Write today for details of our free trial offer which enables you 
to try this better floor machine on: your own work under your 
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In West Tennessee Tuberculosis 
Hospital, Memphis, 225 units 
of Ticmeeiin provide window 
insulation in its most practical 
form. Architects: Furbringer & 
Ehrman, Memphis. Associate 
architect: Everett - Woods, 
Memphis. 





For maximum air conditioning efficiency... 


specify windows of insulating 


In more and more air-conditioned hospitals, planning boards are 
specifying windows of Thermopane* . . . the double-glass unit that 
builds in year-round window insulation. 

With Thermopane windows, heating and _ air-conditioning 
systems function more efficiently and economically. Even in 
rooms where high humidities are required, Thermopane minimizes 
condensation on glass. It cuts heat loss, reduces downdrafts, saves 
fuel in winter. And in summer, helps keep rooms cooler. 

Available in over 70 standard sizes, as well as made-to-measure 


> units, Thermopane may be installed in fixed or opening sash. For 


Summary of 
THERMOPANE benefits 


@ Reduces the load on heating and 
air-conditioning systems. aves 
fuel. 

@ Minimizes condensation on glass, 
helps maintain required humidities. 

@ Increases indoor comfort the year 
"round, is effective in all climates. 

@ Deadens outside noise, assures. 
quieter rooms, 





details, consult your architect and write for our Thermopane book. 


Shermopane 


made only by LIBBEY-OWENS-FORD GLASS COMPANY 


2859 Nicholas Building, Toledo 3, Ohio 


Two Panes of Glass 










Blanket of Dry Air 


Bondermetic Seal* 
(Metal+o-Glass) 













Cutaway view of Thermopane 
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recommended for terrazzo are usually 
adaptable for use on marble. Good 
water waxes, however, are almost 
always preferred. 

Asphalt Tile: Asphalt tile does not 
Stain easily and unless there is an ac- 
cumulation of floor wax on the sur- 
face, a good scrubbing with an alka- 
line cleaner will probably suffice. 
Mild alkalies do not injure asphalt 
tile itself, but too much alkaline water 
seeping between the tiles may grad- 
ually loosen them from the floor. 

If scrubbing fails to restore the 
original brightness of the tile, it is sug- 


gested that a test be made with an 
abrasive cleaner on one of the light 
tiles. This can be done in a small way 
by hand. If the abrasive produces 
marked cleaning results, it is advisa- 
ble to go over the whole floor accord- 
ingly. Or if the floor has been treated 
with several coatings of water wax 
during the winter, it may be well to 
remove them with the abrasive clean- 
er. 

When the asphalt floor is clean and 
dry, apply a good water wax to keep 
it bright and clean. It is hardly neces- 
sary to caution against the use of 





O Boy! They Use Baby-San! 


Baby-San- 


LEADING HOSPITALS USE IT BECAUSE 





% 


Gola NO 


1. The Baby-San Bathing Technique is a great time-and 


trouble-saver in hospital nurseries. 


2. Baby-San keeps babies 


happy and free from the torture of skin irritation. For Baby-San 
cleanses thoroughly, gently lubricates the skin and prevents chaf- 


ing. 


routine and work is easier in a quiet, happy nursery. 4. 


%- Nurses like Baby-San because it speeds up bathing 


It is 


economical . . . only a few drops are needed for each bath. Try 
Baby-San ... write today for sample. 


HUNTINGTON LABORATORIES, 
INDIANA e 


HUNTINGTON, 
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paste or solvent type waxes on 
asphalt, since these waxes will dis- 
solve asphalt. After waxing with the 
water wax occasional buffing with a 
floor machine will remove the mars 
of traffic, always most evident for the 
first few days after waxing, and the 
buffings will also loosen imbedded 
dirt and reduce or eliminate the need 
of frequent rewaxing. 

Because waxed asphalt is sometimes 
slippery, depending upon the wax and 
also the quality of the tile, its loca- 
tion-and use, some people are dubious 
about using wax. In this connection 
let it be said that two coats of wax 
are less likely to be slippery than one, 
and that as a wax film dries or “sea- 
sons” on the floor it becomes safer. 
Buffing hastens seasoning. 

If, indeed, you are wary of wax on 
asphalt it is suggested that you try 
one of the new non-slippery waxes 
mentioned above, being careful you 
are not getting one of the cheap, 
resinous products which absorbs and 
holds dirt. But if you wish to avoid 
waxes of any kind, there are a few 
new lacquer type finishes that have 
appeared lately which are especially 
designed for asphalt floors. They more 
or less eliminate any chance of slip- 
neriness, in fact tend to make the 
floor even less slippery than if it were 
untreated, but they are somewhat 
more difficult to apply than wax, 
sometimes tending to streaking unless 
care is used in their application. 

Some of them water-spot while 
others do not, but all of them (as far 
as this writer knows) can be removed 
with diluted ammonia. Some very 
good reports are coming in from one 
or two of these new sealers, though 
they are still a little too new to be 
unconditionally accepted. If they come 
up to present expectations they will 
serve a very definite purpose where 
wax is taboo. 

Next month Mr. Smalley will con- 
clude his paper with a discussion of 
floor care for these types of floors: 
linoleum and cork, rubber, wood, and 
concrete. 


Hospital Engineers’ Group 


Formed in New Jersey 

An association of executive engi- 
neers of hospitals in New Jersey has 
been founded. Walter R. Booth, super- 
intendent of buildings and grounds at 
East Orange General Hospital, is first 
president of the group. 

Mr. Booth stated that the associa- 
tion was formed in response to the need 
for an organization in the field. 
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The 
NEW 
Finuckl 

MOP TRUCK 





$i Staamallied 
FOR GREATER CLEARANCE 
Conserves Storage Space 


The new Finnell Mop Truck gives you all the 
fine features of the former Finnell truck plus 
several new ones. The new model has rounded 
corners and recessed wheels—especially desir- 
able features when the truck has to be moved 
through narrow passages, and for conserving 
storage space. 


A mop shield beneath the wringer of the truck 
prevents mop from dropping into the dirty 
water when being wrung. Wringer-rolls are of 
steel, and the truck has four double-disc pressed- 
steel wheels, two of which swivel ... rubber or 
metal tires...and two 28-gallon tanks. Rug- 
gedly constructed to withstand hard usage. 
Comes in stainless steel and in galvanized iron. 


Finnell also makes a Mop Truck for smaller operations, 
with two 7}4-gallon tanks. The complete Finnell line 
includes Combination Scrubber-Vacuum Machines... 
Portable Machines for wet-scrubbing, dry-scrubbing, dry- 
cleaning, waxing, and polishing . . . Heavy Duty Vacuum 
Cleaners for wet and dry pickup. .. Steel-Wool Pads and 
other accessories . .. Cleansers, Sealers, and Waxes for 
every floor-maintenance need. 


The nearby Finnell man is readily available to help train 
your maintenance operators in the proper use of Finnell 
Equipment and Supplies. For consultation or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., 2705/East Street, 
Elkhart, Indiana. Branch Offices in 
all principal cities of the United 
States and Canada. 





FINNELL SYSTEM, 1 | See 


Pionocrs and Specialists in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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ANOTHER WiLL FIRST 


THE FIRST ELECTRICALLY OPERATED ATTACHMENT TO 
GIVE THE PATIENT COMPLETE CONTROL OF THE BED 





The touch of a button raises or lowers 
bed to any desired position... 





@ Here is a new convenience and comfort for the patient— 
new relief for tired, overworked nurses. ELEcTRO-GATCH 
enables the patient to raise and lower the head or foot 
section of the bed, and adjust the Gatch spring to any 
standard position, without calling the nurse. Foot and 
head sections are controlled by separate motors. Either 
motor can be disconnected without affecting operation of 
other section. Approved by physicians and surgeons for 
medical, surgical and maternity cases. A great help at 
meal time. Patient can adjust himself to sitting position 
while nurse arranges food tray on the overbed table. 
Patients who have used it say they would not be without 
it at any reasonable additional cost. Auxiliary crank 
allows easy hand operation in event of power failure. 
AC or DC current must be specified. Write for bulletin. 


HILL-ROM COMPANY, BATESVILLE, IND. 






‘e HILL ROM 


* Yumniture for Lhe Modern Hospi 
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New Filter Cooler 


The Fultrine Manufacturing Com- 
pany of Brooklyn, N. Y., has a new 
cooler which reduces the water tem- 
perature as low as 34 degrees which 
stays refreshingly cool for hours in 
thermos jugs. It also has the filter fea- 
ture which dechlorinates and clears the 
water of any tastes and odors prevalent 
in city water systems. It claims a super 
storage system which chills and stores 
an ever ready reserve supply for si- 
multaneous service of hundreds of pa- 
tients or guests. 


O-Syl 

O-Syl (F.D.A. phenol coefficient 5), 
is a new non-irritating, highly effective 
germicide and disin- 
fectant which has 
been clinically tested. 
The potent action of 
O-Syl is non-specific 
for a variety of path- 
ogenic micro-organ- 
isms. This pleasant 
odored germicide is 
green in color and is 
manufactured by 
Lehn & Fink Prod- 
ucts Corporation. It 
comes in a variety of sizes: a one gal- 
lon glass container or 5, 10, and 50 
gallon drums. It contains orthohydrox- 
ydiphenyl and potassium ricinoleate, 
and has an alcoholic content of 7.2 per- 
cent by volume. 


Correction 


The glass shield mentioned in the 
description of the new Mercy Combina- 
tion Bassinet-Dressing Table on page 
112 of the April 1949 Hospital Manage- 
ment does not lower to provide access 
to the infant, according to a correction 
received too late for the issue. It is pro- 
duced by S. Blickman, Inc., Weehaw- 
ken, N. J. 
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Smoke Detector 


The Walter Kidde & Company of 
Belleville, N. J., manufactures electronic 
smoke detectors which operate on the 
principle that samples of air are drawn 
through tubes which empty into one 
large tube through which a beam of 
light is projected toward a sensitive 
electric eye. Smoke in the sampling air 
decreases the light reaching the photo- 
cell, causing its electric output to drop. 
When it falls below the safety point, 
sensitive relays activate, or alarm the 
exhaust system. The tube in which the 
air samples are drawn are attached to 
different stations in the building. 


Menu Products 


The Continental Coffee Company of 
Chicago, Ill, has many new products 
in addition to their coffee which are 
prepared and packed exclusively for 
institutional and quantitative buying. 
Among the items are teas, soups, spices, 
fudges, extract, sauces, coloring, salad 
dressings, cream and gelatin desserts. 
The company has recently issued an 
itemized list of its complete line dis- 
tributed free of charge. 


Inter-Phone System 


The Auth Inter-Phone System es- 
tablishes quick, reliable communications 
between various departments without 
tying up outside phones. The major 
advantage is the extreme simplicity in 
wiring, installation and maintenance. 
Any electrician can install this system. 
There are no switches to depress and 
release while talking, no tubes to burn 
out or distort the natural voice. The 
manufacturer of this time and cost sav- 
ing device is the Auth Electric Com- 
pany of Long Island City, New York. 





Linen Marking Ink 
is Long Lasting 

The indelible ink used with the iinen 
marker of the Applegate Chemical 
Company, Chicago, will last the full 
life of the material, according to the 
company. The marking unit consists 
of a marker with name die attached, 
a bottle of the indelible ink and four 
ink pads and a brush. 





Two-Cylinder Truck 

A new four-wheel truck with two 8” 
rubber front tires and two 3” ball bear- 
ing rear casters is for transportation of 
oxygen cylinders. This all welded steel 
truck is equipped with completely re- 
tractable rear wheel assembly for mini- 
mum storage space. The patented 
spring locking device assures safety at 
whatever angle the truck may be ad- 
justed. It is ideal for recovery room and 
for mass therapy uses, since it can de- 
liver two cylinders at once and cuts 
transportation time in half. The Oxy- 
gen Equipment Manufacturing Cor- 
poration of New York, N. Y., distrib- 
utes it. 








Frozen The chart below indicates the 11 uniform weights of the wide range 
Pack Armour Cloverbloom Frozen Pack of frying and broiling chickens for 
quantity purchasing that is now available. 
SYMBOL N. Y. DRESSED DRAWN WT. 
& CLASS NO. WT. PER DOZ. PER BIRD 
BROILERS 
H-01 17 to 18 Ib. 1 1b. to 1 Ib. 1 oz. 
H-1 Packed 19 to 20 Ib. 1 Ib. 2 oz. to 1 Ib. 3 oz. 
H-02 | 6 Birds 21 to 22 Ib. 1 Ib. 4 oz. to 1 Ib. 5 oz. 
H-2 (12 Halves) 23 to 25 Ib. 1 Ib. 6 oz. to 1 Ib. 7 oz. 
H-03 | Per Box 26 to 27 Ib. 1 Ib. 8 oz. to 1 Ib. 9 oz. 
H-3 28 to 30 Ib. 1 1b. 10 oz. to 1 Ib. 12.0z. 
FRYERS 
H-04 hol 31 to 32 Ib. 1 1b. 13 oz. to 1 Ib. 15 oz. 
i toe 33 to 35 Ib. 2 Ib. to 2 Ib. 2 oz. 
He foe 36 to 38 Ib. 2 Ib. 3 o7. to.2 Ib. 5 oz. 
ss if 39 to 42 Ib. 2 Ib. 6 oz. to-2 Ib. 9 oz. 
H-06 weil 43 to 47 Ib. 2 Ib. 10 oz. to 2 Ib. 15 oz. 
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Product News 
New Oil Fired Bakery Oven 


An economical oil fired bakery oven 
which can reduce fuel costs about 50%, 
has been announced. Named “Vapor 
Heat”, it employes clear No. 1 distillate 
kerosene or clear gas oil which induces 
a clean blue intense flame. The manu- 


facturer, Despatch Oven Co., Minne- 
apolis, Minn., claims that it is simple 
and convenient to operate and burns 
without odor, smoke or soot, also that 
economical operation is assured be- 
cause all the heat works within the 
oven, effecting nearly 100% efficiency. 

















Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 























you’ve told us! Continuing study and constant cooperation between 


Monument Mills and hospitals all over the country enable us 


to meet the most exacting specifications for wear, washability, 


whiteness and good looks. 


Choose from’ number of styles in handsome Monument 


hospital spreads. 


At your regular supply 
house — or write direct 
for information. 


MONUMEN! 


SINCE 1850 








MONUMENT MILLS, HOUSATONIC, MASSACHUSETTS 
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James G. Dyett has been elected 
president of the Hard Manufacturing 
Company of Buffalo, N. Y., manufac- 
turers of hospital and institutional beds, 
bedding and furniture. He succeeds 
his father, James H. Dyett, who now 
is chairman of the board. 


Seco Company, Inc. of St. Louis 
announces the appointment of Justin 
H. Canfield as sales manager of their 
Seco-Suprex Soda Fountain Division. 
Prior to joining the Seco Organiza- 
tion, Mr. Canfield was vice-president 
and operation manager of the Suprex 
Corporation, a subsidiary of the Rex- 
all Drug Company of Los Angeles. 


Chester T. McGill, head of the Elgin 
Softener Corporation, Elgin, Ill., com- 
menting on the “joining of forces” with 
the Water Treatment Company, Rock- 
ford, Ill, explained that this new set-up 
is to better provide a more complete 
water conditioning service to the users. 
An important feature of this integration 
program is to broaden the scope of 
services available through a_nation- 
wide organization of sales engineers 
and technical field men with offices in 
forty principal cities. 


Cutter Laboratories, Berkeley, Calif., 
have announced the appointment of 
three new district sales managers, and 


the transfer of two others. W. N. 
Schoeder has been transferred from 
Atlanta, Ga., to Chicago, Ill. Jack 
Downing, who managed the New Or- 
leans, La., district, has become head of 
the San Antonio, Tex., territory. The 
newly appointed include Richard Smith 
as Atlanta, Ga., manager; Charles Sau- 
gey as New Orleans, La., manager and 
Jack McKenzie as head of the Denver, 
Colo., district. 


110 


Francis C. Brown, president of 
Schering Corporation, Bloomfield, 
N. J., has announced the appointment 
of Allan A. Miller to the position of as- 
sistant domestic sales manager. Mr. 
Miller has been supervisor of the com- 
pany’s Metropolitan (New York) Di- 
vision since 1946. In his new position, 
he will assist Herman W. Leitow, do- 
mestic sales manager, and Dr. John N. 
McDonnell, vice-president in charge 
of domestic and foreign sales and pro- 
motion. 


The career opportunities for the 
graduate pharmacist in pharmaceutical 
manufacturing, research and sales were 
recently presented by Vincent A. Bur- 
gher, vice-president in charge of sales 
of Ciba Pharmaceutical Products Inc., 
to 150 members of the senior class of 
the Philadelphia College of Pharmacy 
and Science. 


W. F. Marshall has succeeded J. L. 
Ogden as manager of the Pittsburgh 
Sales office of the Aluminum Cooking 
Utensil Co., according to an announce- 
ment by R. L. Becker, vice-president 
in charge of sales. Mr. Ogden has been 
transferred to Chicago as manager of 
the office in that city. 


The Succinol Company, New York 
pharmaceutical manufacturers, has ap- 
pointed Lee Ramsdell & Co., Inc., as 
advertising counsel. Journal advertis- 
ing and direct mail are being used. 
Richard H. Belknap is account execu- 
tive. : 


Clarence B. Gosman, formerly gen- 
eral manager of the Wm. W. Stan- 
ley Company Hospital Division, an- 
nounces the formation of the Gosman 
Manufacturing Corporation. Sole dis- 
tributors for the line is the Melrose 
Hospital Uniform Co., Inc., which 
also manufactures many similar items. 
As a result, the firms offer a complete 
line of restraints, slippers, and band- 
ages. 


Clifton W. Johnson, general sales 
manager of Troy Laundry Machinery, 
has announced the appointment of 
Connally F. McCutcheon as sales repre- 
sentative for the state of Florida. His 
headquarters will be at 3630 North West 
13th Avenue, Miami, Florida. 


F. Wilson Ille, manufacturer of hy- 
dromassage and of underwater therapy 
equipment, died of a heart attack on 
March 22, 1949. In 1918 he organized 
his own firm and in 1922 incorporated 
the present company, The Ile Electric 
Corporation. 


Charles P. Roman, president of Phe- 
noplast Corporation of New York, 
manufacturers of the new, cold setting 
phenolic plastic coating, announces the 
appointment of L. Sonneborn Sons, 
Inc., as the exclusive national distri- 
butor for Phenoplast in the industrial 
and institutional maintenance fields. 


The H. J. Heinz Company, one of the 
world’s largest food processing firms 
in the world, is celebrating its 80th an- 
niversary this year. 


The appointment of Chester D. Jones, 
Jr., as purchasing agent of Diamond 
Alkali Company, was announced by 
W. E. Bittner, director of purchases. 
Three other departmental promotions 
were announced simultaneously. W. C. 
Logan, who joined the department in 
1925, moves up as assistant purchasing 
agent. W. C. Mahan, also of long 
standing with the firm, was similarly 
advanced to assistant purchasing agent. 
P. P. Eppinger succeeds Jones. 


Two awards for excellence of design 
in the field of printing have been won 
by last year’s Christmas issue of 
“What’s New,” external house organ 
of Abbott Laboratories. 
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